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ALTHOUGH the general plan of treatment about to 
be described agrees with that laid down in Professor 
Goodell’s Lessons in Gynecology, yet in some essen- 
tial features it will herein be found to differ. For 
instance, opiates are never given now unless posi- 
tively indicated. They were formerly used in every 
case, with ‘the result of nauseating and constipating 
the patient, as well as checking all the secretions 
and excretions of the body. 

Again, the habit of giving cracked -ice has been 
abandoned, unless specially called for, as it tends 
only to create thirst and hinders digestion. 

Likewise, food, which for a long time was given 
as soon after the operation as the patient could bear 
it, is not given now until after the lapse of twenty- 
four hours, nor is anything given by the mouth for 
this period of time if it can be avoided. By the 
adoption of this plan, the stomach of the patient is 
allowed to recover from the effects of the irritation 
induced during etherization, so that when food is 
given she is not made sick by the sight of it, as well 
as for the more important reason that intestinal 
peristalsis is not set up, and the consequent risk of 
peritonitis involved. 

In the preparation of a case for operation, great 
care and attention must be exercised to secure a 
favorable result. All the emunctories of the body 
should be active; medicines of a tonic nature should 
be given, if indicated ; moderate exercise indulged 


in, if the patient is able to stand it; and a good, . 


substantial, easily digested diet required. 

Some surgeons state that it makes no material 
difference whether a patient be operated upon dur- 
ing menstruation. Prof. Goodell, with the ma- 
jority of operators, is inclined to think that midway 
between the ‘‘ periods’’ is the time for an operation 
of election; though any time before, during, or after 
this may be taken, if the urgency of the case re- 
quires it. 

On the day previous to the operation the patient 
is given early in the morning a full dose of castor ot/, 








1 Read before the D. Hayes Agnew Surgical Society. 





preferably, or else compound liquorice powder, or a 


“dose of Epsom salts. During the afternoon of the 


same day the abdomen is thoroughly scrubbed, pre- 
vious to which the patient has taken a warm soap- 
bath. After the abdomen is thoroughly cleansed, 
clean clothes are put on and she goes to bed. The 
following morning, the day of the operation, she is 
given an enema of soap and water, to empty the 
lower bowel. This is followed by another bath, to- 
gether with a vaginal douche of bichloride of mer- 
cury, 1 to 2000. A carbolized,towel is then placed 
over the abdomen and covered with waxed paper. 
This is retained in place by a roller bandage or 
binder. 

Formerly it was the custom to shave the pubic 
region on the day preceding the operation; but as 
this needlessly alarmed the patient, Dr. Goodell 
defers this until after the anzesthetic has been ad- 
ministered. 

Should, there be a tendency to sleeplessness the 
night previous to the operation, some hypnotic 
should be given, such as potassium bromide, chloral, 
or the like; but not opium. 

To avoid vomiting during or after the operation, 
a light breakfast is given upon the morning of that 
day. ; 

The time for the operation having arrived and 


everything being in readiness: the instruments im- — 


mersed in boiling water, in which a solution of 
carbolic acid has been placed; the hands of the 
operator and assistants chemically cleaned; the 
abdomen re-washed with a 1 to 1000 solution of cor- 
rosive sublimate ; and the patient thoroughly ether- 
ized—the operator, standing upon the right side, 
begins the operation by an incision in the median 
line of the abdomen, cutting through the skin and 
fat with the intention of hitting the linea alba 
beneath. This latter is not always an easy matter, 
especially when .the walls of the belly are not 
distended by a tumor. An excellent way to find 
this line is that employed by Prof. Goodell, who 
passes a probe across the rectus muscle, to the 
right and to the left, and the nearest point of 
arrest indicates the linea alba. The dissection is 
cautiously continued until the peritoneum is reached, 
which lies behind the recti muscles, separated by 
a cellulo-adipose tissue. A grave error which I 
once saw committed elsewhere is the mistaking the 
peritoneum for the walls of the cyst, and peeling the 
same off as you would the cyst from its connection. 
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It is not always an easy matter to distinguish the 
two, but, as a rule, the peritoneum is not as pearly 
a white as the sac of a cyst, and it is always covered 
with a layer of peritoneal fat. 

Before opening the peritoneum the hemorrhage 
incurred thus far is to be checked with catch forceps 
made for this purpose, after which, by means of the 
dissecting forceps, it is picked up and gently cut 
through, care being taken to avoid any stray loop 
of the intestine; after which, by inserting two 
fingers of the left hand in the.opening thus made, 
the wound is enlarged to the necessary extent. 

The opening in the abdomen does not complicate 
the case any by being made as large as desirable. 
Should necessity require it, the wound must be en- 
larged, as is sometimes done, even to the ensiform 
cartilage. When the incision extends beyond the 
umbilicus, it should be made to go directly through 
the navel. Some operators afterward cut out the 
umbilicus; but the plan first mentioned is, upon 
the whole, the safer method. 

If a cyst is discovered bound by adhesions to the 
abdominal walls, it should be separated by the 
finger, and thereby avoid as much of the subsequent 
hemorrhage as possible, for it sometimes is a very 
troublesome thing to control. Should much hemor- 
rhage ensue, it should be controlled by ligatures or 
catch forceps, as much of the success of the operation 
depends upon this apparently minor poirt. 

When all the reachable adhesions have been severed 
the cyst is ready for tapping: the trocar and canula, 
thoroughly clean and previously dipped into a solu- 
tion of carbolic acid, are plunged into the interior of 
the tumor at the upper part of the wound. The trocar 
is withdrawn, when the fluid flows into the vessel 
prepared for its reception. When the sac contains 
more than one cyst, it will be necessary to push the 
trocar into each cyst until all have been drained. If 
any of the fluid escapes into the abdominal cavity, 
as it often accidentally does, antiseptic precautions 
promptly taken will, as a rule, prevent any subsequent 
harm. 

The empty cyst is now pulled out through the 
abdominal wound, and severed from its attachment ; 
previously to which, strong forceps with a firm grip 
are passed one on each side of the pedicle of the 
tumor to control the bleeding and to secure the 
same, for ligaturing. I say Ugaturing, for Dr. 
Goodell prefers the silk ligature, carbolated, which 
in time, he says, becomes disintegrated and absorbed, 
to any of the other methods proposed by ovarioto- 
mists. It is a subject—this final treatment of the 
pedicle of the tumor—upon which, at the present 
day, there is much disagreement. Among the 
methods proposed are the clamp, the ligature, the 
cautery, and the écraseur. This last method is the 
only one I believe which is almost universally con- 
demned. So that with this exception, any of the 





plans, according to the exigencies of the case, and 
the preference of the operator, may be used. Dr. 
John Homans, in relating his experience in 384 
laparotomies, says that he considers the actual cau- 
tery, when properly used, sufficient in almost all 
cases of ovariotomy to secure the pedicle. He ob- 
jects to the silk ligature, saying that it is not always 
absorbed or encysted. In proof of this statement, 
he mentions a case in which a silk ligature escaped 
two years after it was fastened toa pedicle, with the 
knots and cords of same in perfect condition. 

The pedicle having been firmly secured, it is re- 
turned to the abdominal cavity, where in most cases 
—as shown upon the post-mortem table—it becomes 
encysted or encapsulated, and finally absorbed. 

The wound in the abdominal walls is now ready 
to be closed. First, however, the abdominal cavity 
must be thoroughly cleansed, particularly in Doug- 
las’s pouch and the peritoneal fold between the blad- 
der and the womb, as otherwise septicemia or perito- 
nitis may result. After this has been done a large, 
flat sponge is placed over the intestines, under the 
wound, in order to catch the blood that issues from 
the suture tracks. Each suture is double-threaded 
—that is to say, has a needle upon each end—which 
allows its being passed from within outward. Each 
needle is inserted about a quarter of an inch away 
from the edge of the wound, and it is well, if pos- 
sible, to include in the sutures all the layers of 
the parietes, cutaneous, muscular and aponeurotic, 
peritoneal. 

I would mention particularly the muscular layer, 
because many ovariotomists think that by including 
the recti muscles abscesses are apt to follow in the 
suture tracks. Dr. Goodell is of the opinion, and 
rightly, that it is better to run the risk of a stitch 
abscess, than the more serious and grave one, of 
ventral hernia. His rule is to include these muscles 
in the suture, whenever they are exposed to view. 

When all the sutures have been inserted, the flat 
sponge, previously placed underneath to catch the 
blood escaping from the punctures, is removed, and 
the abdomen reéxamined to see if any oozing has 
occurred ; then, if all is dry, the operator catches in 
one hand all the sutures on his side; his assistant 
does the same upon the opposite side, and the edges 
of the wound are brought firmly together, and, at 
the same time, all the air is expelled from the abdom- 
inal cavity. Each suture is now tied by means of 
the surgeon’s knot. 

When the whole wound is closed, the ends of the 
sutures are gathered together and cut off several 
inches from the knots. If any superficial stitches 
are needed they are now put in, after which the 
wound is ready to be dressed. First, however, it is 
thoroughly cleansed and dried. Iodoform is then 
liberally sprinkled over the surface of the abdomen, 
particularly into the umbilicus ; upon this a fifty per 
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cent. iodoform gauze is placed and over this several 
layers of dry carbolated gauze, over which adhesive 
strips of rubber plaster are fastened. Next comes a 
wad of cotton wool which has been thoroughly 
baked, in order to destroy any germs, and finally 
over all a flannel binder. 

Formerly it was the custom of Prof. Goodell to 
use an opium suppository at this stage of the case ; 
but for reasons already stated this practice has been 
stopped, and it is now the exception, rather than 
the rule, to use an opiate to relieve pain in these 
cases. 

Hot bottles are now applied to the body, care 
being taken that they do not come in too close con- 
tact with the skin, as the burns which they make 
are unusually severe. Absolute quietness must be 
observed and no one allowed to see the patient but 
the nurse and the physician. 

When the case is one requiring a drainage tube, 
the fluid in the same must be removed every two 
hours for a day or so after the operation, and to 
prevent injurious pressure upon the bowels by the 
tube it must be lifted up and turned around occa- 
sionally. It can be removed entirely, whenever the 


fluid is colorless, or nearly so, and does not exceed 
in quantity a couple of drachms. 
about the third or fourth day. 

The subsequent treatment of the patient, -after 
the operation, needs the most careful attention. She 


This is usually 


must not be left alone at any time ; the pulse, respi- 
ration, and’temperature must be carefully noted at 
least every two hours. If the patient be greatly 
shocked, every effort must be made to secure reac- 
tion ; which, in part, is accomplished by the hot 
water cans already applied, and by hypodermatics or 
enemata of brandy and the like. Should obstinate 
vomiting occur, ice should be given or sinapisms 
applied to the epigastrium. ‘If these fail, it is stated 
by some authorities that minute doses of calomel 
and morphia, repeated at short intervals, are effica- 
cious. If there is much flatulence, it must be re- 
lieved by inserting a flexible catheter high up into 
the rectum, by enemata of turpentine or by turpen- 
tine combined with soap and water. 

As a rule, it is necessary to catheterize a woman 
for a day or so after the operation ; but it is a good 
plan to avoid this as much as possible, as the too 
frequent use of the catheter is likely to cause an 
irritable bladder, and one which is slow to respond 
to treatment. For the first twenty-four hours nothing 
whatever must be given the patient—by the mouth, 
especially—unless indicated. Even cracked ice is 
avoided by Dr. Goodell, though it was his former 
practice to give it, as stated in his book recently 
published. On the second day, half an ounce of milk 
is given every two hours, and the quantity is in- 
creased gradually as the patient’s condition demands. 





If the temperature is high, ror° or over, ice should 
be applied to the head, the body sponged, a saline 
cathartic given, or some of the popular anti-febri- 
fuges administered. 

The bowels are to be freely opened on the fourth or 
fifth day after the operation, with castor oil, or if, 
for some reason, this drug cannot be given, com- 
pound liquorice powder is a good purge, and being 
agreeable to the taste, most persons will readily take 
it. If these fail to act, they must be supplemented 
by an enema of soap and water. 

From a week to eight or nine days, the dressing 
first put on is ready to be removed, and the stitches 
taken out. The wound is first washed with some 
antiseptic solution, then with alcohol, after which 
the stitches are removed, and the abdomen re-washed 
and dressed as before; but with the addition of 
adhesive straps. To prevent any possibility of 
hernia at the site of the wound, the patient is kept 
in bed from two and a half to three weeks, and then 
for months has to wear some kind of a close-fitting 
binder or abdominal supporter. I might state that 
some ovariotomists are opposed to this long wearing 
of the binder, one of the principal objectors being 
Mr. Frederic Treves, a London surgeon, who states 
that by an over and prolonged use of an abdominal 
support, the parietes are weakened, and that the 
secret of success in preventing ventral hernia is not 
to allow the patient to get out of bed too soon—a 
month or longer not being an unreasonable time. 

The subsequent dangers of ovariotomy likely to 
arise are collapse, hemorrhage, septic poisoning, and 
peritonitis. 

Collapse usually occurs immediately after or during 
the operation. The treatment has already been 
alluded to in detail. 

Hemorrhage, when internal, will require the wound 
to be reopened, and the bleeding vessels sought for 
and tied. 

Septic poisoning is indicated by a frequent pulse, 
an elevated temperature, feebleness, mild delirium, 
and, at times, marked chills. The treatment is a 
brisk saline cathartic, and the administration of 
large doses of quinine. This complication of the 
case, as a rule, ends fatally. 

Peritonitis is the greatest cause of the mortality in 
this operation. Its symptoms are well known: a 
wiry pulse, extreme abdominal tenderness and dis- 
tention, etc. The prognosis in a case of peritonitis 
complicating ovariotomy is not usually grave. 
Saline cathartics, poultices over the abdomen, and 
stimulants are called for, and is the treatment usually 
pursued. 

In concluding this article, I wish to make a few © 
remarks about menstruation after both ovaries are 
removed, and to discuss briefly the question, whether 
ovariotomy, after puberty, unsexes a woman, 
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It is an undoubted fact that some women do men- 
struate after their ovaries are extirpated. There isa 
case in the University Hospital now who, for two 
years and two months after her ovaries were removed, 
saw regularly her monthly sickness. Some authorities 
explain this unexpected condition by saying it is 
due to force of habit, to a law of periodicity ; others, 
to some fragment of ovarian stroma left behind by 
the operator ; whilst a few claim its existence to be 
due to a third or supernumerary ovary. Any of 
these theories might be accepted, for they are all 
plausible enough, but the exact truth is not known, 
and probably never will be. 

Finally, as to a woman being unsexed by the 
operation of ovariotomy. I think most authorities 
agree to the fact that, after the removal of the ovaries, 
a woman’s sexual feelings gradually lessen, but are 
at no time entirely lost. 

Dr. Goodell replies so aptly to this question that 
I cannot do better than quote his own words upon 
the subject: ‘‘So far as can be ascertained, spaying 
after puberty does not unsex a woman ; at least not 
more than castration after puberty unsexes a man. 
In the one, the ability to inseminate is lost; in the 
other, the capability of being inseminated ; but in 
both, the sexual feelings remain pretty much the 
same.”’ 


NOTES OWN THE USE OF STROPHANTHUS. 
By J. Y. DALE, M.D., 


OF LEMONT, PA. 


Last summer I was called upon to treat a case of 
exophthalmic goitre, in a married woman aged about 
thirty-five, the mofher of half a dozen children. 
The disease, which had been of several months’ 
duration, was progressing rapidly, and, as a result, 
the patient was very nervous and anemic. The 
action of the heart was so tumultuous and irregular 
that the sounds could not be differentiated, nor 
could the frequency of the pulse be accurately de- 
termined, though when the patient was at rest it did 
fall below 120. 

Tincture of strophanthus was prescribed in doses 
of five drops t. i. d., to control the action of the 
heart, which it did effectually—at least after two 
weeks’ employment the heart became regular in 
rhythm, though not in force, the pulsations were re- 
duced to 80, and the murmur in the goitre lessened 
in intensity. At that stage of the disease I gave a 
mixture containing six drops of tinct. ferri chloridi 
and two drops of liquor. arsenici chloridi, at a 
dose, three times daily, but in three days such 
general and extensive anasarca had developed that 
it was omitted. Under the continued use of the 
strophanthus, and of tonics, with the faradic current 
applied to the goitre, there was a decided ameliora- 


became steadier, the goitre lessened in size, the ap- 
petite improved, and the strength increased. Unfor- 
tunately, after being so much benefited, my patient 
declined to submit to further treatment. 

Amongst the cases of typhoid fever treated during 
the past season, I had eight patients in whom, after 
the first few days, a condition of apyrexia super- 
vened, continuing, unless there was a relapse, until 
the commencement of convalescence. These cases 
were usually mild, though several of them had most 
of the prominent symptoms of the disease, except- 
ing, of course, the elevation of temperature; but 
they were nearly all lingering, some jlasting four 
weeks before the tongue cleaned. They were mostly 
attended by cardiac weakness, shown by breathless- 
ness after slight exertion, feeble heart sounds, a slow 
pulse, sometimes under 60, coldness of the extremi- 
ties, and often of the entire surface of the body, 
necessitating the use of artificial heat. When pre- 
scribed in these conditions strophanthus exerted a 
most happy effect. I have also used the drug under 
other circumstances, when it seemed to be indicated, 
with apparently excellent results. : 

Judging from my very limited experience, stro- 
phanthus would seem to have considerable power as 
a heart tonic, but to test the value of a remedial agent 
requires prolonged and careful trials by many dif- 
ferent observers; and jto aid in this good work, I 
wish to contribute my mite to the recorded expe- 
rience of the profession respecting the merits of this 
new candidate for therapeutic honors. 


A CASE OF ARSENICAL NEURITIS. 
REPORTED BY H. C. WOOD, M.D., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AND CLINICAL 
PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM IN THE 
UNIVERSITY OF PENNSYLVANIA, 

THE following case is perhaps worthy of record as 
an illustration of the value of persistent careful treat- 
ment in nervous degenerations due to metallic 
poisonings. At the time when the woman first 
entered the University Hospital, the symptoms were 
so severe that it seemed impossible that a good 
result could be achieved. The thighs and legs 
below the knee could almost be spanned with one 
hand. 

I would call attention to the large doses of strych- 
nine employed ; the effects of the alkaloid were not 
so pronounced and brilliant as in cases of lead 
poisoning, but I believe distinctly conduced to 
recovery. 


L. B., aged twenty-five, mother of one child, 
enjoyed good health until June 1885, when she ate 
‘rough on rats’’ spread on bread which had been 
put in the closet to kill rats. After this there was 
some discomfort in the stomach; but according 
to her own statement, not until five hours had 
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elapsed were the symptoms very marked. She then 
vomited matters having a metallic taste, and during 
the following night vomiting was repeated several 
times. There were also violent pains in the stomach 
and all over the body. The next day there was 
repeated vomiting, with great epigastric tenderness, 
and violent pain produced by taking water or other 
substance into the stomach, also diarrhoea. She was 
in bed for several days, then got up and was about 
until the gth of July. There was, however, persis- 
tent irritability of the stomach with frequent vomit- 
ing; great abdominal pain and tenderness; no 
appetite ; small ulcers in the mouth; obstinate con- 
stipation, and, according to her assertion, some days 
after taking the poison, puffy face followed by 
general swelling of the body; and, subsequent to 
this, the appearance of a red rash with small watery 
blisters followed by an outbreak of large and small 
boils all over the body. The secretion of the urine 
1s said to have been very scanty. By the end of 
the eighth week the skin eruptions had disappeared, 
but had left the skin harsh and desquamating. Along 
with these symptoms there were neuralgic pains in 
the limbs and progressive emaciation, and she did 
not begin to improve or gain flesh until September. 
She entered the University Hospital on the 21st 
of January, 1886. At that time she was pale, 
emaciated, with the legs and arms very thin and 
flabby ; tongue furred, marked with shallow transverse 
fissures and slightly tremulous. The appetite and 
digestion good with no evidences of gastric discom- 
fort. Pulse 92, but weak; heart sound weak, but 
normal ; very slight tenderness over the epigastrium. 
Menstruation, which had not occurred for several 
months after the poisoning, had reappeared. The 
movements of the arms could be executed, although 
very feebly. The fingers were numb and somewhat 
distorted in their habitual position. She could not 
button her clothes with the eyes shut, and could, 
with difficulty, when the eyes were open. The legs 
‘were excessively wasted and covered with long, 
harsh, black hair, much more pronounced below 
than above the knee. According to her statement, 
this hair had developed after the poisoning. She 
habitually lay with the knees drawn up, and the ham- 
String tendons tense, and on attempting to straighten 
the legs, pain was caused just above the patella. 
She complained of a feeling of picking and stinging 
in the legs, and when she was touched of a soreness as 
though she had been bruised ; there was also much 
pain in the toes and occasional sharp cutting pains 
shot down the nerve trunk to the legs; the nerve 
- trunks were tender. Specific gravity of the urine 
1019; no albumin. No response of the leg muscles 
could be obtained in the ward to the faradic 
current, and the case was referred to Dr. Lloyd for 
a study of the electrical condition of the muscles. 
He reported as follows : 
Right leg. Peronei muscles much diminished. 
16 milliampéres cause slight contraction. CCC 
= ACC, also nodal changes. Gastrocnemius about 
the same. Degeneration reaction of the adductors 
and vastus internus. Rectus femoris, no response. 
Left leg. Condition about the same as right leg. 
Right arm. Marked diminution in response in 





the median nerve; some of the flexors do not re- 
spond at all, some show nodal changes. Extensor 
and ulnar muscles do not show De R to any extent ; 
the changes are rather nodal than serial. 

Left arm. Similar to the right. 

To the faradic current there is marked diminution 
in median group, slight diminution in ulnar and 
extensor group. 

Deltoids. Both normal; slight increase in re- 
sponse to galvanism. 

There was no anesthesia to be “discovered by 


means of a single point ; but in all of the body, and 


especially the legs, there seemed to be hyperzesthesia. 
(Examinations of the sensation by the zsthesiometer 
or of temperature sense, if made, were not recorded. ) 

After sitting up, feet would become swollen. On 
putting the feet and legs in hot water for ten minutes, 
then rubbing them with ice, and then reimmersing 
them in the hot water, a glow was created in the 
feet, but the pale color of the legs did not change. 
She was ordered massage, treatment with the galvanic 
current, the practice of the hot water bath with the 
ice rubbings, daily; the iodide of potassium, one 
grain, three times a day with tonics. 

By January 1st there had been no distinct im- 
provement in the legs, but some in the arms. It 
was noted that the current from a battery of forty 
cells produced good contractions in the arm muscles, 
but the current from sixty cells caused in the leg 
very little effect except pain, although some con- 
traction could be obtained in the adductors and 
the anterior tibial muscles. In addition to the 
previous treatment, she was given hypodermically 
one-thirtieth of a grain of strychnine in the arms 
and legs twice a day. A few days later it was found 
necessary to stop the injections of the strychnine on 
account of local irritation produced by them, and 
she was ordered the alkaloid in ascending doses by 
the mouth. 

February 19, 1886, it was noted that she had been 
slowly improving, and that ‘‘ at present the applica- 
tion of the constant current elicits contractions from 
the muscles of the legs; also that she is taking five 
grains of the iodide of potassium and one-third of a 
grain of strychnine per diem.”’ 

March 11th, it was noted that great improvement 
had taken place in the hands, but less in the lower 
extremities. An attempt was now made by attach- 
ing weights to the feet about one-half hour daily to 
aid the massage in straightening the lower extremi- 
ties. Hypodermic injections of atropine into the 
flexors of the thigh were also given daily before the 
attachments of the weights. 

April 5th, it was noted that the limbs were some- 
what straighter than a month before ; that she was 
able to propel herself around the ward by a wheel 
crutch which had been obtained for her a few days 
previously, but that in the crutch she supports 
almost all her weight by the arms. The daily dose 
of strychnine had reached three-fifths of a grain. 

March 28, 1886, it was noted that she had free 
use of her arms and hands and thighs; on the wheel 
crutch she could use her feet enough to propel her- 
self with ease, and she could stand by a table. 
There was still, however, constant abnormal flexion 
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of the knees. Her appetite and general health were 
good, and she insisted upon being discharged from 
the hospital. 

October, 1888, a sister-in-law of Mrs. B. came » to 
my Office as a patient: she stated that three or four 
months after Mrs. B. left the hospital she became 
pregnant, and was in due time delivered of a healthy 
child ; that for a long time after leaving the hospital 
she gradually did more and more of her housework 
sitting in a chair, but that little by little she began 
to use her legs more freely, and is at present restored 
to her health, walking about doing her various 
household duties, etc. 


MEDICAL PROGRESS. 


The Uses of Creolin during Labor.—DR. MINAPOULUS 
read a paper at the Munich Gynecological Society, giving 
the results obtained from the use of creolin during labor, 
at the clinic of Professor Winkel. The irrigation of the 
vagina was begun with a ¥% per cent. solution, then in- 
creased to a I per cent. and later to a 2 per cent. solution in 
conjunction with the use of two pints of lukewarm water 
at each sitting. These irrigations were made immediately 
before and after delivery, and were used in the subse- 
quent lying-in period only, when the temperature rose 
to a fever point. In every instance the mother would 
complain of a slight burning sensation, no doubt due to 
some lacerations of the mucous membrane, the result of 
labor. 

Before each examination the hands and instruments 
were thoroughly disinfected with creolin, 

Of 140 cases thus treated, 2 were severely infected, 1 
dying, and Ig were less severely infected. 

The two septic cases were treated with the % per cent. 
solution, and only during labor, and not immediately 
before nor after delivery. Of. the remaining 19, 2 were 
examined in their own dwellings, and, no doubt, were 
already infected when they came to the institution. 
There thus remain 17 slightly infected cases. 

Of 140 cases treated with a % per cent. sublimate 
solution, 3 were severely infected, with 1 death, and 13 
less severely. 

The author concludes that the results obtained with 
creolin are as favorable, if not’ more so, than those 
obtained with corrosive sublimate. Cases of abortion, 
in which the secretions had a gangrenous odor, were 
treated with excellent results, with a 1 per cent. solution 
of creolin. Vaginal tumors healed quicker when treated 
with a concentrated solution of this drug, than when 
treated with the ordinary bichloride of iron applications. 
Creolin, it is claimed, will prove a valuable substitute 
for corrosive sublimate and carbolic acid, as it posseses 
all their advantages with none of their disadvantages, — 
Wiener med. Presse, November 25, 1888. 


For Dyspepsia accompanied with Palpitation.— 
R.—Compound tincture of cardamon . 3ij. 
Aromatic spirits of ammonia 
Bicarbonate of soda 
Infusion of gentian s 
Sig. One teaspoonful when required. —Revue de 
Thérapeutiqgue, December 1, 1888. 





Spasm of the Glottis of Nasal Origin—DR. ALBERT 
RUAULT, in his monograph upon this subject, comes to- 
the following conclusions: 

Ist, Certain lesions of the mucous membrane lining 
the nasal passages, such as mucous polypi or hypertro- 
phic rhinitis, can reflexly provoke repeated paroxysms. 
of spasm of the glottis, which, in certain cases, have 
proved grave enough to necessitate tracheotomy. 

2d. These attacks of spasmodic laryngeal dyspncea. 
can occur at long intervals (as many as twenty years. 
or more intervening) and will baffle all treatment, until. 
attention and medication are directed toward the intra- 
nasal trouble which is the cause of the dyspnea. 

3d. It would seem that women, and especially those: 
who are predisposed to attacks of hysteria, are more 
liable to this affection than men, but instances have 
occurred in which this trouble showed itself in both men 
and women without either being of hysterical diathesis.. 

4th. Spasm of the glottis of nasal origin can attack. 
children as well as adults. 

5th. General bronchial spasm is often observed in 
conjunction with spasm of the glottis, and at times one: 
can observe, between the paroxysm, a more or less spas- 
modic condition of the entire respiratory tract. 

6th. Voice troubles due to phonic laryngeal spasms 
are also frequent complications of this disease. 

7th, The prognosis is very favorable when the cause 
of the trouble is recognized, but unfavorable if not recog- 
nized or if due to a hypertrophic rhinitis. 

8th. The diagnosis is to be made by exclusion of alk 
causes known to bring on spasm of the glottis, and by a 
rhinoscopic examination, aided by the sound and by 
painting the nasal passages with a solution of cocaine, 
which in spasm of the glottis of nasal origin, not only 
overcomes this spasm, but also any spasm of the bron- 
chial tubes. 

gth. The treatment of the paroxysm if grave, consists 
in painting the nasal passages with cocaine, in the ad- 
ministration of chloroform, and finally in the opening of 
the trachea, if the patient’s life is menaced. 

1oth. The treatment of this affection consists in treat- 
ing the nasal passages, which are the main seat of the 
trouble. — Archives de Laryngol. et Rhinologie, No- 
vember 15, 1888. 

Phenic Acid in the Treatment of Diseases of the Skin.— 
Dr. BerToLus (Zhése de Lyon, August, 1888) gives the 
results of his observations on the therapeutic action of 
phenic acid in skin diseases, in the following résumé, 

Ist. Taken internally, phenic acid is an excellent 
remedy for the prurigo of Hebra. Not only does it 
diminish the pruritus, but acts also upon the papules. 

2d. It modifies the exudative eczemas, and those re-- 
sembling lichen. 

3d. It seems to act directly upon the nerve extremities.. 

It is useless to allow the daily dose to reach above 
five to eight grains in the young, and between seven to: 
thirteen grains in the adult, as larger doses will not pro- 
duce any greater benefit, if, in fact, they do not do harm. 
Small doses can be continued for weeks or months with 
good results.—Revue de Thérapeutique, December I,. 
1888. 


Helleborein, the glucoside of helleborus niger and helle- 
borus viride, has been used as a substitute for digitalis. 
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* Drs. Vicrorio and EnripiA have discovered that it is 
an efficient local anesthetic; when used in a one per 
cent. aqueous solution, three or four drops placed in the 
eye of a dog or rabbit produce anzsthesia of the cornea, 
lasting about thirty minutes, without producing disagree- 
able secondary effects.—Apoth. Ztg., 1888; Amer. Journ. 
Pharm., December, 1888. 


Treatment of Ozena.—PROF. COzzOLINO, of Naples, 
recommends the following treatment for ozzena : 
R.—Salol. 
Boric acid 
Salicylic acid. 
Thymol acid . : 
é Powdered talc (3ij) 2 drachms. 
Ir 
R.—Bichlor, of mercury 1% grs. 
Resorcin : 22% “ 
Benzoic acid . : : : i re 
Boric acid. 3 drachms. 


These powders are applied to the nasal passages, after 
having irrigated the same with carbolic or salt water, 
using, in so doing a Weber’s douche. At the same time 
the following preparation is to be applied to the nose 
morning and evening: 

R.—Distilled water Ziv. 
Alcohol : : 1% ounces. 
Chloride of zinc . r P - 30 grs. 
Thymol acid : , : eg si 
Menthol 4% “ 


— Wiener med. Presse, November 4, 1888. 


Fifteen Gold Pieces Swallowed.—Dr. Stortis (Bull. médt- 
cale) had occasion to treat a patient who had swallowed 
fifteen gold pieces. The patient complained of great 
pain in the epigastric region. On auscultation, the pa- 
tient making some motion, one could plainly hear the 
noise made by the clashing of the money. 

The administration of purgatives was followed with 
negative results. The author then administered pills 
containing laudanum and belladonna, which resulted in 
the finding of three of the fifteen gold pieces in the 
evacuation the following morning. The next day four 
more pieces were discharged; a severe pain was felt in 
the right iliac fossa, percussion over which gave forth a 
metallic sound. By degrees the rest of the money was 
evacuated, and the patient made a rapid recovery. 

This case is interesting, first, on account of the number 
of pieces swallowed, and second, in that it demonstrated 
that where cathartics have to be discarded, belladonna 
and laudanum give the best results —LZ’ Abez/le Médicale, 
December 3, 1888. 


Creasote in the Treatment of Phthisis Pulmonalis.—Dr. 
AUSTIN FLINT, in a paper upon creasote in the treatment 
of phthisis pulmonalis, presents the following conclusions 
based on ten cases treated in his service during the past 
summer at Bellevue Hospital, with inhalations of creasote 
by a method suggested by Dr. Beverley Bobinson. The 
improvement noted in these cases, when Dr. Flint took 
charge of the wards, was so considerable that he directed 
the treatment to be employed in all the cases of phthisis 
pulmonalis in the male wards, with the exception of a 
few in sao stages of the disease, This report will be 

26* 





read with interest in connection with Dr. Robinson's 
paper in the number of Zhe American Journal of the 
Medical Sciences for January, 1889. 

The records of ten cases reported show that creasote 
by the stomach and the inhalations, in cases of solidifi- 
cation without cavities, effect prompt and decided im- 
provement in all phthisical symptoms, with increase in 
appetite, weight, and strength, even with surroundings 
much less favorable than would obtain in many cases 
in ‘private practice. 

In cases with small cavities much less improvement is 
to be looked for, but some benefit may be expected. 

In cases with large cavities the treatment seems. to 
have little more than a palliative influence. 

The observations here recorded are defective as re- 
gards the influenee of the treatment upon the bacilli. 
In one case, with large’ cavities, it was noted that the 
number of bacilli was diminished. No other examina- 
tions for bacilli were made during or after treatment. 

No estimate was made of the relative value of creasote 
taken into the stomach. As regards the inhalations, it 
is assumed that the chief benefit was derived from the 
creasote, the spirit of chloroform and the alcohol render- 
ing this agent more volatile, and soothing the mucous 
surfaces. The inhaled vapor undoubtedly penetrated 
by diffusion as far as the air-cells. Itis by diffusion that 
fresh air, anzsthetic vapors, etc., penetrate the lungs, 
and cases of pneumonokoniosis illustrate the fact that 
even solid particles may be carried to the pulmonary 
vesicles. 

Dr, Flint has employed the method of inhalation here 
described, conjoined with other treatment, in private prac- 


tice, with good results. In a case of irritative cough of 


several months’ standing, with slight bronchitis and em- 
physema, but no signs of phthisis, which resisted ordi- 
nary treatment, three inhalations produced complete 
relief, and the cough had not reappeared at the end of 
four weeks.— New York Medical Journal, Dec. 8, 1888. 


For Uterine Hemorrhage.— 
R.—Extract of Indian hemp 
Fluid extract of ergot . 
Fluid extract of hamamelis, 
Tr. of cinnamon aa % ounce.—M. 
Sig. One teaspoonful three times daily— Revue de 
Thérapeutigue, December 1, 1888. 


7% grs. 
1 drachm. 


Simple Test for Arsenic.—To the suspected liquid is 
added, in a test tube, a solution of caustic potash or soda, 
and then a fragment of aluminium. The mouth of the 
tube is then closed with paper moistened with a solution of 
nitrate of silver. If arsenic be present, the paper turns 
black. Aluminium is preferable to zinc, for the latter 
may contain arsenic, whilst aluminium is always free 
from it—Farm. Ital.; Arch. de Pharm.; Amer. Journal 
Pharm, December, 1888. 


Magnesium-silicate in Chronic Diarrhewa.—This prepara- 
tion is administered by Dr. DEBOVE, in twenty-five to 
sixty grain doses. In the diarrhoea of phthisis, if given 
with milk and for a prolonged period, it will overcome 
the diarrhoea, and improve the appetite and digestion — 
Deutsche med. Wochenschrift, November 22, 1888. 


Injections of Lemon-juice in Epistaxis.—After having 
vainly tried all remedies recommended to overcome 
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epistaxis, Dr. GENEUIL resolved to test the value of 
lemon-juice. The results obtained were surprising ; 
nasal hemorrhages which had lasted from twelve to 
fifteen hours, and which had resisted all known hemo- 
statics, were brought under immediate control. 

His mode of procedure is as follows: With the aid of 
a small glass syringe, he first washes the bleeding nasal 
cavity with fresh water, in order to remove all possible 
clots, and directly afterward injects a syringeful of fresh 
lemon-juice. Within less than two minutes hemorrhage 
ceases ; if not, the injection is repeated. 

The author does not attribute the resultant good action 
to citric acid (as he, on two occasions, made use of a 
concentrated solution of citric acid with negative results), 
but rather to the exsemdb/e of substances contained in the 
lemon.— Bulletin de Thérapeutique. 


Accidental Rashes in Typhoid Fever—In a paper upon 
this subject read before the Section of Medicine of the 
Royal Academy of Medicine in Ireland, Dr. JOHN 
WILLIAM Moore sums up his conclusions as follows: 

1. Not infrequently, in the course of typhoid fever, an 
adventitious eruption occurs, either miliary, urticarious, 
or erythematous, 

2. When this happens, ‘a wrong diagnosis of typhus, 
measles, or scarlatina respectively may be made, if 
account is not taken of the absence of the other objective 
and subjective symptoms of these diseases. 

3. The erythematous rash is the most puzzling of all ; 
but the prodromata of scarlet fever are absent, nor is the 
typical course of that disease observed. 

4. This erythema scarlatiniforme is most likely to show 


itself at the end of the first, or in the third, week of. 


typhoid fever. 

5. In the former case, it probably depends on a reac- 
tive inhibition of the vaso-motor system of nerves; in 
the latter, on septiczmia, or secondary blood-poisoning ; 
or both these causes may be present together. 

6. The cases in which this rash appears are often 
severe; but its development is important rather from a 
diagnostic than from a prognostic point of view. 

7. Hence, no special line of treatment is required be- 
yond that already employed for the safe conduct of the 
patient through the fever—Dubiin Journal of Medical 
Sctence, December, 1888. 


Diphtheritic Conjunctivitis—DR. ABADIE speaks of the 
efficacy of lemon juice, as recommended by Dr. Fienzal 
in the treatment of diphtheritic conjunctivitis, of which 
affection he had lately three cases to treat. Being not 
then acquainted with the powerful action of lemon juice, 
he tried the juice in one case, and antiseptics, galvano- 
cautery, and iodoform in the remaining two cases. It 
was not long before he was convinced that lemon juice 
held the same place as a specific for diphtheritic con- 
junctivitis as does nitrate of silver in purulent ophthalmia. 
—Bulletin Gén. de Therapeutique, November 30, 1888. 


Spasmodic Cough resembling Whooping-cough, cured by 
Chloride of Methyl—Dr. GAREL (Aznales des Mal. du 
Larynx, etc., August, 1888) reports the case of a girl 
thirteen years of age, affected with spasmodic cough. 
The voice was hoarse, the vocal cords rosy red, the 
glottic functions appeared normal. Different medica- 
ments, especially antispasmodics, had been employed 





without effect. A strong spray of chloride of methyl, 
applied to the neck and the upper part of the back and 
anterior surface of the neck cured the condition.—/our- 
nal of Laryng. and Rhinology, December, 1888. 


Terpin in Bronchitis.—This remedy seems to have been 
largely prescribed of late by Parisian physicians. 
CuH&ERON’s preparation has been most frequently used ; 
its formula is given as follows in the Monde Pharm. of 
October sth: 

R.—Terpin . 

Glycerin : : : | 
Alcohol (of 95 per cent.) > 44 2-2% ounces. 
Syrup of honey 4 
Vanillin 


One tablespoonful contains about seven grains of terpin. 
Two tablespoonfuls are given daily to loosen and finally 
diminish expectoration. In the above doses it is not 
liable to cause gastric disturbance, especially if given 
after meals.—Amer. Journal of Pharm., December, 1888. 


. 75 grains. 


. 4 grains.—M. 


The Biniodide of Mercury in Ophthalmic Surgery in New 
York.—MR. DAVID WEBSTER writes to the /néernational 
Journal of Surgery, October, 1888, that the use of bichlo-. 
ride of mercury solutions in ophthalmic surgery has been 
abandoned at the Manhattan Eye and Ear Hospital, on 
account of corneal opacities following a certain number 
of cataract operations wherein those solutions were em- 
ployed. The surgeon of the Royal Ophthalmic Hos- 
pital about the same time reported a similar experience.. 
In March last, he gave up the bichloride in surgical 
cases having corneal relations, and now uses Panas’ 
fluid in all iridectomies and cataract extractions. The 
formula for this fluid is biniodide of mercury 1 part, 
absolute alcohol 400 parts, pure water 20,000 parts. 
The results under this plan have been unusually satis- 
factory. 


Treatment of Scarlatinal Diphtheria—PROFESSOR O. 
HENBUER, of Leipzig, treats the diphtheria of scarlet: 
fever with injections of three to five per cent. solutions 
of carbolic acid into the tissue of the tonsils from which 
it passes into the lymphatics. The injections are to be 
continued until the lymphatics are reduced in size and 
the temperature has fallen nearly to normal.—MMed.. 
Chirurg. Rundschau, December 1, 1888. 


Myrtol in Tuberculosis.—Dr. EICHHORST recommends 
the internal administration of myrtol to overcome putre- 
factive processes of the air-passages. This preparation is 
administered in two grain capsules, two of which are taken 
every two hours, It can be continued for weeks, without 
causing any bad after-effects. Not only does it ameli- 
orate the gangrenous odor of the expectoration, but 
diminishes also the quantity of the expectorated material. 
It does not stay the progress of the tuberculosis.—Min- 
chener med. Wochenschrift, November 27, 1888. 


For Dysmenorrhwa.—Dr. J. SHAW recommends a mix- 
ture of belladonna and hyoscyamus for the relief of 
dysmenorrheea. It is particularly in the so-called neu- 
ralgic or spasmodic form of theaffection that this mixture: 
seems to afford the greatest amount of relief—Zancet,. 
September 22, 1888. 
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INDISCRIMINATE LAPAROTOMY. 


‘‘A GENERAL Summary of Conclusions from a 
Second Thousand Abdominal Sections,’’ by Lawson 
Tait (British Medical Journal, November 17,1888), 
affords interesting material for the consideration of 
the profession in general as well as the laparotomist. 
Practitioners who care for the health of families are 
called upon to treat a considerable number of cases 
of pelvic or abdominal disease in women, and it not 
infrequently happens that ordinary methods of treat- 
ment fail, and a disease not fully understood and 
possibly threatening life seems developing. The 
decision of the time when palliative and expectant 
treatment is no longer justifiable, and when the 
pressure of threatened danger is assured, is a difficult 
problem and generally requires especial skill and 
experience. 

Mr. Tait’s results furnish the most favorable show- 
ing possible for the radical specialist in gynecology, 
who does not hesitate to perform laparotomy for 
diagnostic purposes. The range of his experience 
has been phenomenal ; his results correspond to his 
experience, and he hopefully draws attention to the 
diminished mortality of his second series, and admits 
his improvement in judgment, power of diagnosis, 
and operative skill with increased experience, with 
the confident expectation that his gains will con- 
tinue. Diagnosis by exploratory incision, in Mr. 
Tait’s hands, shows a mortality of 3.7 per cent., 
while the operative treatment of abdominal and 
pelvic disease results in 5.3 per cent. mortality. 








While these results are a most gratifying exhibi- 
tion of special scientific work, they should not mis- 
lead the profession. If an experience of 2000 
operations by an expert is required to obtain these 
results, the tyro may well hesitate to perform a 
radical operation until every means of diagnosis at 
his command has been exhausted, and ability in 
diagnosis and experience superior to his have been 
summoned. The brilliancy of such statistics min- 
imizes the technical difficulties to an inexperienced 
man, who is thereby led to underestimate the respon- 
sibility which is first entailed upon him: that of 
making a correct diagnosis. 

To attain skill in treatment a thorough logical 
analysis of cases from the standpoint of pathology 
is requisite. A statistical, operative ambition must 
be subordinate to the less brilliant study of the 
processes of the disease. The profession must realize 
that it is not the performance of a given number 
of laparotomies nor the proprietorship of a certain 
number of hospital beds devoted to patients treated 
by laparotomy which constitutes a specialist in gyne- 
cology; but diagnostic power, operative skill, and 
sound judgment, which can only be obtained by 
special training in early professional life, with a 
thorough education in the pathology of the regions 
of the body and organs treated. The possessor of 
these qualifications will not fail to receive the co- 
operation of the practitioner and the honorable 
position which scientific work deserves ; his aid will 
be summoned intelligently and, therefore, reason- 
ably, and the best interests of the profession and 
the patient will be furthered. In contrast to indis- 
criminate laparotomy, discriminating laparotomy is 
one of the brightest laurels of modern medical 
science, as exemplified by Mr. Tait. 


GOVERNMENTAL RELATIONS TO YELLOW 
FEVER IN FLORIDA. 

A BILL has been introduced in the United States 
Senate authorizing the appointment, under the Ma- 
rine-Hospital Service, of a special sanitary inspector, 
known to be an expert in yellow fever and inland 
quarantine. This proposition appears to emanate 
from Florida, many of whose citizens are desirous 
of securing the valuable services of Dr. James Y. 
Porter in some responsible relation to the sanitary 
needs of that State. 

It is not impossible that this kind of legislation 
may result in good, but we are persuaded that it is 
not in this way that the key of the situation, so far 
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as the prevention of yellow fever is concerned, is to 
be found. We hold that the right thing to do, that 
almost the only thing to do, is for the Legislature of 
Florida to take measures, at the earliest practicable 
moment, for the establishment of a State Board of 
Health having ample powers and a liberal endow- 
ment. On this point we have already spoken, with 
some emphasis, in our issue of the &th instant, stating, 
in brief, the grounds for this urgent demand in be- 
half of the welfare of that State and of thousands 
beyond its boundaries. We take occasion here to 
add our conviction that if the correct legislation 
shall be enacted, there will be found in Florida 
physicians and sanitarians competent to administer 
it vigorously, intelligently, and with success. 

The complete stamping out of yellow fever, the 
happy issue for which the whole country devoutly 
prays, will not be accomplished by any half-way 
measures, but by a thorough observance of the 
known precepts of sanitary law. 


PROFESSOR W. OSLER, of the University of Penn- 
sylvania, last week delivered three lectures on ‘‘ Cere- 
bral Localization,’’ at the University of Toronto 
Medical College. The lecture theatre was crowded 
by the students of the College. The Faculty and 
many members of the profession were also present at 
the lectures, which were a most able exposition of 
the subject. Dr. Osler received an enthusiastic 
welcome—an ovation in fact—in this University in 
which he began his medical studies. 


A prREss dispatch states that Dr. James E. Reeves, 
of Chattanooga, Tennessee, has been studying the 
tissues of the liver and kidneys from patients who 
died with yellow fever at Decatur, Alabama, and 
claims to have discovered a microérganism that 
closely resembles a specific germ. The finding of 
such a microérganism, however, is a long way from 
the demonstration that it is the specific cause of the 
disease. 


ACCORDING to this year’s catalogue of the Uni- 
versity of Pennsylvania, the number of professors in 
the Department of Medicine, including the hospital 
service, is 71, and of students 458. The course in 
medicine has been partially extended, and the fol- 
lowing information concerning the innovation is 


given: ‘‘The course of study earnestly recom- 


mended to-students extends over four years, but the 
course is also arranged for three years, at the end of 





which the degree may be conferred. For the fourth 
year, almost wholly practical in character, a cer- 
tificate is granted in addition to the diploma, to 
those who pass a satisfactory examination in the 
studies of that year.” 


Wit profound regret we record the death, on 
the 2oth inst., of Caspar Wister, M.D., of Philadel- 
phia, in the seventy-first year of his age. Dr. Wister 
was widely known in the profession through his con- 
nection with the American Medical Association as 
its Treasurer and the trusted manager of its finances 
through the long period of twenty-three years, ex- 
tending from 1854 to 1877. He was also Treasurer 
of the International Medical Congress, held at Phila- 
delphia in 1876. He was a man of cultivated mind 
and scholarly tastes, and was held in the highest 
respect and esteem by all whose privilege it was to 
know him. 


A DELEGATION of Munich physicians, headed by 
the burgomasters of that town, recently presented 
Dr. von Pettenkofer, in honor of his seventieth birth- 
day, with a purse of 10,000 marks, to be devoted to 
the foundation of a prize, bearing his name, the in- 
come of which is to be awarded for original scientific 
research in hygiene. The city of Leipzig sent the 
additional sum of 5000 marks for the same purpose. 
Dr. von Pettenkofer also received congratulations 
from the Prince of Bavaria, universities, corpora- 
tions, and numerous friends and eminent personages. 





SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, December 6, 1888. 


THE PRESIDENT, T. M. DrysDALE, M.D., 
IN THE CHAIR. 


Dr. WILLIAM GOODELL showed a specimen of what 
he deemed to be an 


EXTRA-UTERINE FCETATION. 


A healthy lady, zet. thirty-three, had been married thir- 
teen years without conceiving. Her catamenia had 
always been regular up to two months before he saw 
her, when they were delayed for over two weeks. A few 
days before they reappeared, she was seized with a violent 
pain, “like cramps” in the pelvis, ‘shooting upward 
like knives.” This was followed by syncope. Hypo- 
dermatics of morphia were resorted to, and she was left 
with a pelvic soreness that kept her in bed for several 
days. During the flow of this delayed period, a second 
attack of pain occurred analogous to the first, but not 
quite so severe. In about a week another hemorrhage 
came on. A few days later, she had a third attack of 
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pain and of syncope, which took place at night. A 
third hemorrhage now occurred, which was also followed 
three days later by a severe pelvic colic. This seized her 
as she was in the act of getting out of bed. The last 
attack took place on November 18th, and she was left 
for several days very weak and nervous. On the 25th, 
she consulted Dr. Goodell about the pelvic colics, irregular 
hemorrhages, painful defecation, and occasional pains 
running down the left leg.” 

He found a small womb pushed forward and to the 
right, by a boggy tumor, lying to the left in Douglas's 
pouch. The diagnosis of extra-uterine foetation was 
made; its dangers explained, and an early operation in- 
sisted upon. Both the lady and her husband were so 
shocked by this discovery, and seemed to be so incredu- 
lous, that Dr. Goodell deemed it best for them to get the 
opinion of another physician. He sent them to Dr. 
Joseph Price, who confirmed the diagnosis. 

Very early in the morning of November 29th, while she 
was in his private hospital, a fifth attack of pain of a 
“ bursting feeling,’ aroused her out of asleep. This was 
followed by faintness. At nine o'clock, about six 
hours after this attack, laparotomy was performed. 
As soon as the cavity of the abdomen was opened, a 
large amount of black blood, of the consistency of thin 
molasses, welled out of the incision. Several knuckles of 
intestine were also forced out, which could not be wholly 
kept in during the operation. The right ovary was 
sound, but the left could not be discovered. In its place 
was found an irregular cavity, within which was 
found a tumor about the size of an egg, containing 
within its sac layers of coagulated blood. It was attached 
to the broad ligament, which was tied and cut off. A 
very large number of old clots and shreds of fibrin were 
flushed out of the abdominal cavity by means of a 
syringe, six quarts of water being used for this purpose. 
A drainage tube was put in and the wound dressed with 
iodoform gauze. So much hemorrhage occurred later 
through the tube, that he spent several hours by the side 
of his patient, fearing it would be needful to reopen the 
wound. But, by dint of keeping the blood from collect- 
ing in the tube, the bleeding points were kept dry, and 
the hemorrhage ceased spontaneously. The tube was 
removed on December 3d, and the patient thus far has 
had an uninterrupted convalescence. Dr. Goodell had 
not been able to examine the specimens carefully, but Dr. 
Baldy, who was present at the operation, had cut it open 
and he would like him to describe it. 

Dr. BALpy said that the history of the case had been 
rather typical of extra-uterine pregnancy, and the escape 
of dark-colored blood from the abdominal incision at the 
time of the operation seemed to confirmthisopinion. The 
mass, which had been shown, was brought to the surface 
and cut away, after being tied. This was apparently all 
that was to come away, there being nothing left but a 
sac, filled with old blood-clots, which sac was formed by 
adherent intestines, and uterus, and pelvic walls. The 
mass itself contained a semi-fluctuant tumor the size of 
a small egg, which he felt confident contaned the foetus, 
before it was opened. On being laid open, it appeared 
like a large blood-clot, parts of which had undergone 
degeneration, presenting a mottled appearance. A 
small portion of normal tube seemed to run directly into 
this mass, and as it reached it, spread its coats out over 
the mass. The ovary was nowhere to be found. He 








believed that the mass was a blood-clot, but could not 
explain its occurrence. The foetus was not found, 

On motion of Dr. Baer, the specimen was referred to 
the Committee on Morbid Growths. 

Dr. JOSEPH PRICE read a paper on 


TUBAL DISEASE A PRIMARY CAUSE OF INTESTINAL 
OBSTRUCTION. 


In reporting cases he has repeatedly called attention 
to the frequency of adhesions occurring between the 
uterine appendages and some parts of the intestines, 
and his purpose in this brief note was to emphasize 
the importance of recognizing the danger of obstruction 
of the intestine arising from inflammatory conditions of 
the pelvic viscera. In glancing over the cases he has 
operated on during the past year, he finds that in more 
than fifteen per cent. there were noted “dense, firm ad- 
hesions”’ between the intestines and uterus and appen- 
dages, malignant cases not included. In every case, 
with a single exception, as far as he could determine 
from the history, symptoms, and operative developments, 
the inflammatory conditions causing the adhesions origi- 
nated in the uterine appendages. He did not intend to 
discuss the pathology of inflammations in the pelvis, nor 
to present distinct evidences, nor to cite numerous authors 
who have recognized these lesions, as Greig-Smith and 
others, for the few general observations he desired to 
make. And, first, as to the form or kind of obstruction 
likely to occur. The inflamed serous surface of the 
diseased tube, or ovary coming in contact with a loop of 
intestine, or an edge of omentum, provokes inflamma- 
tion there, and with characteristic promptitude these 
surfaces cohere. If the process is not severe and of 
slight duration, these adhesions may disappear as 
promptly as they occurred, by the enormous absorptive 
power of the peritoneum, and hastened by the mild in- 
fluence of the peristalsis of the bowel. If, however, the 
inflammation is severe, or assumes a chronic condition, 
these adhesions gain in extent and strength, and give 
rise to all the variety of conditions classified by Treves as 
“strangulation by bands.” In most cases in which these 
adhesions occur, there is a history of constipation. It is 
probably due as much to the pain caused by defecation 
as to interference by the condition. Again, the pain is 
often so great as to mislead the physician into thinking 
that a more virulent inflammation exists than really does. 
But the pain is not always proportionate to the amount 
of mischief. He has seen cases in which a mere omental 
adhesion has caused most agonizing pain. For instance, 
he recently saw a case in consultation, a woman who 
had had the appendages removed for backache, some 
time before, and who suffered excruciating pain, especially 
on defecation. In this case, the only lesion found was 
the omentum firmly adherent to the original incision. 
The omentum here was much elongated, and the trans- 
verse colon was dragged below the level of the umbilicus. 
In like manner he has seen the omentum adherent 
over the entire pelvis, dragging the transverse colon so 
out of place that a twist or kink of the bowel could be 
very easily found. It is not at all rare to find the vermi- 
form appendix glued fast to the uterine appendages, 
while almost any loop of the small intestine may 
become adherent to the inflamed pelvic viscera. 

These adhesions vary in extent and density from those 
that will tear like wet tissue paper, to those so well orga- 
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nized that it requires the scissors to release them, and it 
is not rare in pus cases for the bowel to be almost gan- 
grenous about these points of adhesion, and, in fact, to 
tear through. That adhesions do not cause complete 
occlusion at the time of their formation, oftener than 
they appear to, is no reason for regarding them lightly, 
for Mr.Treves tells usin the series of cases he studied, that 
the average duration of the interval between the causa- 
tion and the obstruction was three years; the shortest 
period being five weeks, and the longest twenty-one years. 
In view of these general considerations, it is hardly 
necessary to insist upon the release of the intestine 
whenever and to whatsoever extent adhesions exist. For 
if the surgeon leave adhesions when he closes the abdo- 
men, he leaves a probable cause of future serious trouble. 
Louis reports a case in which an ovarian cyst when 
emptied by the trocar, so dragged upon an adherent 
bowel that intestinal obstruction developed. He is prone 
to believe that some of the deaths from intestinal obstruc- 
tion after operation, are due to leaving old bowel ad- 
hesions undisturbed. 

Dr. WM. GOODELL said that his experience in ovari- 
otomy, led him to say that it is a mistake to postpone the 
opening of the bowels to a late period. He used to fol- 
low the old plan of not giving a cathartic until the eighth 
day, but he was confident that he had had death result 
from this practice in consequence of the formation of 
intestinal kinks from adhesions, making it impossible for 
the bowels to be moved. He now, almost always gave 
an aperient or an enema on the fourth day, and earlier 
if any symptoms, such as vomiting and tympanites, pre- 
sent themselves. 

Dr. B. F. BAER said that, up to a few years ago, he 
had also followed the plan of keeping the bowels confined 
after laparotomy, but now he had them moved on the 
second or third day, rarely as late as the fourth day. 
That good plan of quenching the thirst by allowing a 
pint of warm water to flow into the rectum, facilitates the 
passage of flatus and feces. Intestinal obstruction was 
likely to result, as well as adhesions, But this question 
must be settled by the requirements of each case. He 
had a case four years ago, in which very serious collapse 
occurred at the end of the second day. Stercoraceous 
vomiting occurred, and large quantities of flatus were 
passed by the mouth, but none by the anus. These 
symptoms were thought to be due to obstruction, and re- 
opening was considered, but not done. The patient re- 
covered, although she did not pass flatus for five days. 
Should such a case occur again, he would open the wound 
and would have the endorsement of most operators for so 
doing. Large doses of salines are advised in such cases, 
but he wondered if there was not some danger of rupture 
of the bowel in these cases of adhesion after: serious 
operations, and he related the following case: An ovarian 
cyst was closely adherent to the large intestine for a con- 
siderable distance, and on the evening of the third day 
symptoms of septic peritonitis developed. A large dose 
of Epsom salts was given. The next morning the general 
condition was better, but he found that liquid feces were 
flowing from the wound. He reopened the wound and 
tried to find the point of rupture and close it with sutures, 
Even after having enlarged the original opening, the 
ruptured point could not be found on account of its depth 
in the pelvis and the amount of lymph thrown out. 
He then closed the wound, without drainage, but freshened 





the surface of the drainage tube tract and closed it, hop- 
ing that the freshened edges would unite. In two days 
fecal matter again appeared, symptoms of collapse de- 
veloped and she was expected to die, She however finally 
recovered. The fistula has entirely closed. The lesson 
he learned from the case was, that when rupture of the 
bowel occurred under similar circumstances, the best 
plan is to let it alone. : 

Dr. Price had referred to two cases in which he re- 
opened the abdomen for pain and found the omentum 
adherent to the line of incision. It is unfortunate that we 
do not know of some means to prevent these adhesions, 
but it is a wonder that they do not more frequently occur 
in the line of the incision, and to the raw surface left after 
separating adhesions. He knew of no better way to 
prevent this accident than by the early use of laxatives. 
Probably much of the pain complained of after operations 
is due to adhesion, and it is unfortunate that we should be 
called upon to reopen the abdomen in order to release 
them. Would it not be wise to give nature time to ad- 
just matters, since there is danger of the formation of 
other adhesions from the second operation. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, December 18, 1888. 


SECTION ON THEORY AND PRACTICE OF MEDICINE. 
R. C. M. PaGE, M.D., CHAIRMAN. 


Dr. J. C. MINoR read a paper on 


THE TREATMENT OF THE ACUTE STAGE OF TRAUMATIC 
TETANUS. 


This, he said, was a study in toxicology, a question of 
poisons and antidotes, since he assumed at the outset 
that the disease itself was the manifestation of a poison 
due to the tetanus germ, and produced by the formation 
of ptomaines as a sequence of its germ origin. The dis- 
coveries of Nicolaier, in 1884, and the subsequent inves- 
tigations of Carle, Ratione, Rosenbach, Terari, Hock- 
singer, Shakespeare, and Brieger, had demonstrated that 
tetanus was a blood disease, infectious, inoculable, and 
having its origin in a bacillus, and that from germ cul- 
tures, at least three poisonous substances or alkaloids 
could be separated, viz.: d¢efanine, which produces 
tetanus ; éefanotoxine, which gives rise to tremors, paral- 
ysis, and convulsions; and sfasmotoxine, which gives 
rise to tonic and clonic spasms. These facts bearing 
upon the modern aspect of the etiology and pathology of 
the disease, served to substantiate the observation that 
in the treatment of tetanus we had to deal with a toxic 
condition. As to the prevention of the disease, the fact 
that a high temperature destroys the tetanus germ pointed 
to a possible local prophylaxis in the primary dressing of 
wounds. 

The healthy working of a nervous centre, as has 
been well said, required two equally necessary qualities, 
namely, a power to act when called into play, and a 
power of remaining at rest. In tetanus the latter was 
lost; inaction becoming impossible because excitation 
was constant. Even when the tonic contractions dimin- 
ished in force nervous energy accumulated during the 
remission, to be discharged later on as a paroxysm of 
increased tension or spasm. The disease has a duration, 
in average cases, of three or four weeks. There seemed 

















DECEMBER 20, 1888.] 


NEW YORK ACADEMY OF MEDICINE. 


725 














to be a definite limit to the production of toxic material, 
and the “isease, having run its course, terminated in re- 
covery, under certain conditions. That these conditions 
are not often fulfilled was shown by the mortality, which 
‘Gowers placed at nearly ninety per cent.; a rate that 
was a sufficient warrant for better and more systematic 
methods of treatment. The fact that the disease was 
self-limited should encourage the hope of a successful 
treatment, provided the patient could be protected against 
its force for a definite period, and the mortality lists show 
that this definite period consisted of the first and second 
weeks of the disease, the acute stage of tetanus. Re- 
covery, therefore, depended mainly upon the treatment 
during this time. 

It was admitted that we could neither eliminate nor 
destroy the poison of tetanus, and that the disease, once 
started, was beyond the reach of direct methods of an- 
tagonism. But when we consider the limitation of the 
disease and the fact that its activity was expended upon 
the cord and medulla, we were led to the inference that 
if we could so act upon the central nervous system that 
the force of the disease would be spent upon a benumbed 
tissue, if we could so modify the functions of the cord as 
to diminish materially its reflex excitability until the nerve 
storm has passed, we should accomplish the most essen- 
tial end of treatment. The problem before us, therefore, 
was how to put the cord and medulla “‘in splints,” physi- 
ologically, to do this in the shortest possible time, and to 
maintain this condition of modified function for at least 
two weeks. 

Dr. Minor did not believe it possible, except by. pro- 
found anesthesia, to obtain complete relaxation of all 
the muscles in the first period of an acute case of tetanus 
without incurring as much danger from the remedies 
used as from the disease. The object of treatment was, 
not to abolish the manifestations of the disease, but to 
control them to such a degree as to maintain a relatively 
safe condition long enough for the disease to expend 
itself. The effect of the disease upon the muscular 
system was the main point of clinical significance. 

Beginning with mere stiffness of the jaws and neck, the 
muscular tension increased, and subsequently involved 
the muscles of the abdomen and chest. At times a 
sudden increase in the degree of this tension occurred, 
as a paroxysm or convulsive spasm affecting the whole 
muscular system, producing opisthotonos or other dis- 
tortions, and threatening death by asphyxia from tonic 
contraction of the muscles of inspiration. It was to be 
noted that one had a period of remission and one of ex- 
acerbation, with a certain rhythmic rise and fall of 
nervous excitability. This condition, during the first 
or acute stage of the disease was one of increasing vio- 
lence—the spasms growing more severe, and the remis- 
sions shorter or less pronounced, until, in from one to 
two weeks, the disease culminated in a spasm of extreme 
violence that usually ended the case. The termination 
was not always fatal, however, as this might be the 
critical discharge, from which the patient, if he survived, 
would pass at once into the declining stage of the disease. 

Other causes of death might occur in the form of simple 
exhaustion, cardiac failure, or accidental complications. 

It appeared, then, that if one could eliminate these 
convulsive paroxysms from the disease, it would cease to 
yield such a frightful mortality, and the aim of our treat- 
ment, consequently, should be to prolong the remissions, 





and modify or absolutely prevent the paroxysms. Now, 
it was a well-known fact that when the functions of the 
nervous system were under the control of any agent that 
modifies them, they were not easily affected by any other 
agent; and in tetanus we had a toxemia, of which 
tetanine was the genetic agent. ‘This poison produceda 
marked influence on the functions of the cord, increasing 
its reflex excitability, and if we attempted to counteract 
this effect by agents that depress the functional activity 
of the cord, we should find that ordinary doses produced 
little or no effect, because the nervous system was already 
under the control of a powerful modifier of function. 
Hence, toxic doses would be required to produce thera- 
peutic effects. On the other hand, if we once obtained 
control of the nervous system, and maintained that 
advantage, by using our remedies in doses sufficient for 
the purpose, neither /e/anine nor any other agent would 
easily regain control of the functions thus modified. 

Assuming that all remedies useful in the treatment of 
tetanus must possess the power of depressing the func- 
tional activity of the cord, the choice of remedies was not 
of more importance than the method of using them ; and 
a poor remedy well used was better than the best of 
remedies inefficiently given. The main object being to 
intoxicate the spinal cord, so as to depress its normal ex- 
citability, it was evident that quite a wide range of drugs 
was at our service. The ones to which Dr. Minor gave 
the preference were Calabar bean, chloral, and the 
bromides, with an occasional resort to chloroform. Each 
of these remedies, he said, appeared to have a special 
place and purpose in clinical use. Chloroform, Calabar 
bean, and chloral were the most efficient in the first 
period of the disease and at its crisis or climax; while 
the bromides, and also the salicylates come into use 
during the declining stage. 

In the first stage there are three indications to be ful- 
filled: (1) to lessen muscular rigidity; (2) to prevent 
convulsive spasms; and (3) to carry the patient through 
the crisis. The three remedies mentioned are not 
equally adapted tothe purpose in view. Chloroform, for 
instance, had only a limited use; but within its range of 
adaptation its action was unrivalled. It was to be em- 
ployed in those cases of rapid development, occurring” 
soon after an injury, in which the violence and frequent 
recurrence of the paroxysms threatened an early and fatal 
termination. Again, it might be necessary in cases of 
slower development, in which the disease, either from 
neglect or inefficient treatment, had been permitted to get 
under full headway. Under these conditions, chloroform 
was of immense value. Its action was sure and rapid, 
and carried to the degree of narcosis it gave us com- 
plete control of the functions of the cord, abolished reflex 
excitability, and held the disease in check. This point 
attained, anzesthesia was to be continued long enough to 
transfer the control of the functions of the cord to some 
other and safe agent. During anesthesia, then, we 
might administer chloral, Calabar bean, or any remedy 
suitable for hypodermatic or rectal use, and, after waiting 
twenty or thirty minutes for absorption to occur, suspend 
the chloroform. 

Of the two agents mentioned, Calabar bean was pre- 
ferable, because its action was confined to the same field 
in which the tetanus poison operated, and it was the 
nearest approach to a physiological antidote to /e/anine 
that was at our command. The variable character of 
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the drug, as usually found, rendered it very unreliable in 
practice, however, and it was better to use the salicylate 
of eserine than to depend upon the solid extract of Calabar 
bean. Chloral was not so good a remedy, or so perfect 
an antagonist of tetanine, but it was a better drug, and 
practically of greater service. If Calabar bean was used, 
chloral would be needed to supplement its action as the 
disease approached its climax ; while if chloral was used, 
the bromides would serve in the same relation. As to 
dosage, we should start with the maximum quantity, and 
be governed as to its subsequent increase by the effect 
observed upon the muscles. Verneuil advised doses of 
not less than 3j of chloral to adults, and not less than 
3iv daily. He considered it necessary to keep the pa- 
tient in a kind of continuous coma for at least fifteen 
days, and then gradually to reduce the amount of chloral 
daily. It, of course, had its dangers, as well as its ad- 
vantages, and there was, in fact, no such thing as a per- 
fectly safe method of treating the disease successfully. 
Twice, Dr. Minor said, he had succeeded in carrying 
cases to recovery with much smaller doses of chloral than 
those mentioned. He believed that a semicoma was 
not the best condition for the tetanine patient, and that 
smaller doses were equally effective if combined with 
or supported by the action of other remedies. If about 
the end of the first week the bromides were superadded 
to the chloral, we should increase the action of the remedy 
without adding to the danger of its use. 

The use of Calabar bean required far more care and 
attention to detail than the chloral treatment, and he 
recommended that the initial dose should not be less than 
half a grain, if the solid extract was used ; the question of 
repeating this amount. or not, being determined by the 
effect produced. The object was to regulate the doses 
in such a way as to anticipate the condition of muscular 
tension, and thus prevent the occurrence of spasms. 
Under the use of Calabar bean the periodicity naturally 
incident to the disease became more marked, because 
the remedy contributed to a miore pronounced remission 
during its action. Two grains of the solid extract might 
be sufficient to obtain this relief for two hours at a time, 
during the first week of the disease, but three or four 
grains were usually necessary before the end of the 
second week ; and the increasing violence of the disease 
would bring these doses closer together. As the crisis 
approached, the patient was in great danger from both 
the disease and the remedy, as both were cumulative in 
their toxic action; and at this stage both these dangers 
would be materially lessened by bringing chloral into 
use, and rapidly diminishing the amount of Calabar bean. 

During the period of increase of the disease, no matter 
what remedy was given, it was necessary to increase the 
dose in proportion to the work it had to do, and when 
the crisis came we had to choose between the danger of 
an excessive dose of our remedy and an excessive dose 
of ¢etanine. We choose the first, because if toxic symp- 
toms appeared we might antidote them, with the prob- 
ability that the disease had spent its force at this point. 
To pass this crisis successfully signified recovery. 

Having referred to the toxic symptoms of Calabar 
bean, and their treatment by atropia and morphia, 
Dr. Minor said, in conclusion, that to use our remedies 
timidly was to permit the disease to kill the patient. To 
use them recklessly was to perform that office ourselves. 
The impossibilities assumed by the physician in the treat- 





ment of traumatic tetanus were precisely the same as 
those belonging to the surgeon who conducted a danger- 
ous and difficult capital operation. As to the general 
management of these’ cases, rest and nourishment were 
so important in their relation to the successful issue of 
treatment that, no matter how careful and thorough the 
therapeutic methods might be, they would certainly fail 
unless the strength of the patient was properly supported, 
and his nervous system protected against undue excite- 
ment. 


THE PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, November 26, 1888. 


THE VICE-PRESIDENT, CHARLES K. MILLs, M.D., 
IN THE CHAIR. 


Dr. J. P. CROZER GRIFFITH reported a 
A CASE OF ARTHRITIC MUSCULAR ATROPHY. 


S. K., twenty-two, single, American. Father died of con- 
sumption, and a paternal uncle has had rheumatism for 
the last ten years. In other respects the family history 
is negative. The patient had typhoid fever when about 
three years of age. Sometime in his fourth year he had 
a fall, injuring his back; and soon after this a posterior 
curvature developed, which progressively increased up to 
the age of fifteen, since which time it has remained sta- 
tionary. About two years after the commencement of 
the curvature he became unable to walk, and remained 
so for two or three years; after this time, however, he 
was able to walk perfectly well, and to attend to his busi- 
ness, which was that of a huckster. The present illness 
began about a year ago with a rheumatic inflammation 
of the left knee, for which local remedies were employed, 
and which did not hinder him from going about. Ina 
few months, however, all the larger joints grew swollen 
and painful. Six months ago he became unable to walk, 
and went to the Hospital at Scranton, where he seemed 
to get better for about two weeks, but after this little im- 
provement could be noticed. While in this hospital he 
began to waste, and says that in about two months he 
was as much atrophied as when Dr. Griffith first saw him. 
He states distinctly that on entering the hospital his 
limbs were not at all wasted. 

The following brief notes were made upon his case at 
the time of his admission to the University Hospital, 
June 13, 1888: 

The patient complains of constant pain in the larger 
joints, increased by motion. He is anemic, and his face 
is thin and has a delicate appearance. The arms are 
much wasted, and are held flexed, being more comforta- 
ble in this position. The elbows are swollen and pain- 
ful and there is a tendency to abrasion from pressure on 
the condyles. There is some degree of contracture of 
the flexors ‘of the forearm, especially on the right side. 
Motion of the shoulder-joints is painful. There is ex- 
treme kyphosis, occupying all the lumbar and most of 
the dorsal regions. The vertabree are not tender on 
pressure. The hip-and knee-joints are held flexed, but 
are not fixed. The left knee-joint is somewhat swollen, 
the right little if at all so. The legs and thighs are 
greatly atrophied ; the thigh measuring only seven and a 
half inches at its upper third. The ankle-joints appear 
nearly free from disease. The patellar reflex’ could not 





DECEMBER 29, 1888.] 


PHILADELPHIA NEUROLOGICAL SOCIETY. 


727 








be obtained. The examination of the thoracic and 
abdominal viscera was negative, except for a few rales 
in the lungs, and a faint systolic murmur in the heart. 

The course of the case while in the hospital is inter- 
esting, inasmuch as the various plans of treatment tried 
during the four months appeared to have little or no in- 
fluence upon the disease. 

The diagnosis of the case was, however, of great 
interest, for atrophy developing so rapidly and reaching 
such a degree, with the coexistence of a posterior curva- 
ture of the spine, raised the question whether the disease 
of the joints might not be of the nature of a spinal 
arthropathy. Yet, the long immunity which the patient 
had enjoyed from any evidences of disease of the nerves 
or cord, and the manner in which the affection of the 
joints had developed and progressed, rendered it much 
more probable that it) was of a rheumatic nature, and 
that the case was a well-marked instance of arthritic 
muscular atrophy, z. ¢., as Paget explained it, ‘a reflex 
atrophy, due to the disturbance of some nutritive 
nervous centre irritated by the painful state of the sensi- 
tive nerve fibres.’’ Nevertheless, some doubt is thrown 
upon the genuineness of this case by the presence of 
decided wasting on the distal sides of the affected joints, 
and by the absence of patellar reflex, both of these 
being rather more characteristic of a neuritis, while the 
reflexes are usually increased in arthritic muscular 
atrophy. It is possible, however, as Bury has pointed 
out, that in addition to the joint inflammation, or inde- 
pendently of it, there might have developed a rheumatic 
neuritis-of certain nerves 

Dr. F. X. DERCUM reported 


A CASE OF ARTHRITIC MUSCULAR ATROPHY OF 
GONORRHCEAL ORIGIN. 


H. L., a man aged thirty-six, of average stature and 
rather slight build, presented himself at the University 
Hospital with the following history. Fourteen years ago 
he had a small venereal sore which healed rapidly, was 
not followed by secondary symptoms and was probably 
benign in character. Previous to and since this time he 
had been entirely well. In the middle of April last 
(1888), however, he contracted gonorrhcea. The attack 
does not seem to have been of more than ordinary 
severity and ran an average course. Three weeks after 
its commencement he noticed great pain and some 
swelling in the right elbow. One week later the right 
knee became similarly affected and he was obliged to 
take to his bed. One after another the various joints of 
the extremities were attacked though the patient no 
longer remembers their sequence. He simply tells us 
that shortly after the appearance of pain in the right 
knee, both ankles, the opposite knee, both shoulders, and 
the joints of the left arm were affected 

Four weeks after the involvement of the right elbow, 
wasting of the muscles of the upper arm on the same 
side was noticed. Next the muscles of the opposite arm 
and of the legs were observed to be growing smaller. 
Gradually in an order which the patient unfortunately 
cannot recall, the bulk of the muscles of the upper and 
lower extremities were involved. 

He was confined to bed some eight weeks, when the 
pain, in a measure, subsided. It persisted, however, and 
is still marked at the present time. At first the weak- 
ness of the muscles was so great that even walking was 





impossible. In the beginning of July, however, he had 
improved so as to be able to take a few steps. Since 
that time he has gained sufficiently to walk short dis- 
tances and to ascend a stairway, though the latter is still 
a difficult feat. 

Though the pain in the joints had for a long time been 
insufficient to interfere with movement, his arms con- 
tinued until lately to be almost useless. A constant at- 
tendance of a relative was necessary to assist him in 
eating, dressing, and the ordinary acts of life. 

His present condition is as follows: All of the muscles 
of the upper and lower extremities and some of the back 
appear to have suffered. The wasting is most marked 
in the shoulders and upper arms. The face has not been 
attacked. The affection is quite symmetrical except in 
the back, where there is extreme wasting of the lower 
portion of the trapezius and the rhomboid muscles of 
the right side are contracted with but slight wasting of 
these muscles upon the left. Fibrillary tremors are 
readily observed in various situations. No change is 
noted in the myotatic irritability, unless it be that the 
knee-joint is slightly increased. Electrical examination 
shows that no qualitative change has taken place. Slight 
diminution to both currents is, however, noticeable. If 
the statements of the patient are to be trusted, he is un- 
doubtedly improving. He tells us, for instance, that he 
has had a distinct gain in the arms during the past 
month. : 

Dr. F. X. DERCuM also exhibited a patient with 


A SUBCUTANEOUS CONNECTIVE TISSUE DYSTROPHY. 


This case is one which has been described in full in 
the University Medical Magazine, and it is therefore un- 
necessary to give the details of it here. It is a case of 
dystrophy of the connective tissue. Here we have enor- 
mous hypertrophy of the connective tissue which is in 
an embryonal state, with this there are associated many 
of the symptoms of myxcedema. The woman noticed 
some three years ago, that the arms were increasing in 
size. Some six months later she began to have pain in 
the right arm and this symptom has been confined almost 
entirely to the right side. The pain is not in the nerve 
trunks alone, but diffused through the mass of tissue. 
Upon the right side there are also some anesthetic patches 
variable in extent. These are present both on the arm 
and leg. There are other sensory symptoms, such as 
impairment of vision, diminution of hearing and decided 
impairment of taste and smell. These are all most 
marked on the right side. The muscles of the palm are 
a little wasted. There are qualitative changes in the 
reaction to the galvanic current. 

The bulk of the enlargement is due to mucous tissue. 
She is the subject of crises of pain which are similar to 
those found in myxcedema and these attacks are attended 
with hardening of the part where the pain is located. 
There is at present a little mass in the posterior cervical 
triangle of the right side, which forcibly reminds one of 
the supra-clavicular swelling described by writers on 
myxcedema. Dr. Dercum could not feel the thyroid 
gland. While there is marked dystrophy of the subcu- 
taneous connective tissue and some changes in the 
muscles, the skin is not involved, Thisis a distinguishing 
feature between this case and myxcedema proper. In 
the early history, however, sweating was scanty or absent. 
Slowness of thought or slowness of movement are not 
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marked. There has, however, been decided speech in- 
volvement a number of times which has appeared to be 
associated with the crises. Not only would the neck and 
arms swell, but the tongue and soft palate would also 
swell. There has also been bleeding from various mucous 
surfaces as the mouth, throat, bronchial tubes, and 
stomach. The case, therefore, presents many of the 
symptoms of myxcedema. His explanation of the hard- 
ening of the tissue, is that there is some obstruction‘to 
the lymph outflow.. Punctures made during the attacks 
of pain resulted in the appearance of lymph-like fluid. 

Dr. H. C. Woon said that the wasting of muscles 
about an inflamed joint has long been noted. It is 
seen in almost every case of chronic rheumatism. Char- 
cot has pointed out that this is independent of the extent 
of the joint inflammation. It may occur after very slight 
injuries. It is almost always the extensors that suffer, as 
was illustrated by the case shown by Dr. Dercum. He 
is thoroughly in accord with those who insist upon the 
necessity of amalgamating the various so-called nervous 
diseases. He thinks that there are very few, possibly 
not more than eight or nine, organic diseases of the ner- 
vous system. We make one disease of chronic inflam- 
mation or degeneration of one tract of the cord, and 
when the same change is found in another tract it is 
given a different name, or if two of the regions happen 
to be affected together, we have still another disease. 
We must, of course, for the sake of convenience, talk 
about locomotor ataxia and lateral sclerosis, etc. But, 
in doing so, we must understand that these are not, 
properly speaking, distinct diseases—but simply clinical 
groups of cases, each group characterized by certain 
symptoms due to the original position of the lesion—but 
the lesion identical in character and occasionally so 
situated as to make cases whose clinical features partake 
of those of several groups. 

Dr. WILLIAM OSLER regarded one of the cases of Dr. 
Mills as a characteristic example of amyotrophic lateral 
sclerosis. The spinal form of progressive muscular 
atrophy in its later stages, usually shows signs of lateral 
sclerosis, and the picture presented by the patient of 
wasted arms and spastic legs is extremely common. In 
chronic cervical pachymeningitis the clinical features are 
very similar. The condition of the neck is no evidence 
that there is anything the matter with the cervical ver- 
tebrze. 

There is one practical point in regard to the arthritic 
atrophies. He has frequently seen good results follow 
the use of massage, electricity, rubbing, and the like, if 
used early. If, however, the condition is allowed to go 
on for months, it may, and often does, result in perma- 
nent disability and uselessness of the joint. 

It is not improbable that the case presented by Dr. 
Dercum may be allied to reported instances of neuritic 
and spinal trouble following gonorrhcea. Many years ago, 
Gull and others called attention to spinal troubles to 
which they gave the name of reflex paraplegia, in as- 
sociation with genito-urinary disorders. Many of these 
cases have been shown to. be forms of myelitis, such as 
occur in other microbic affections. 

Dr. F. X. DERcuM regarded the case which he pre- 
sented as one of atrophy following gonorrhceal rheuma- 
tism. He thought that we must agree that we have two 
forms of inflammation or degeneration in the cord, one 
which originates in the connective tissue, and one which 





originates in the nervous tracts. We are so in the habit 
of speaking of the inflammation of the columns that we 
are apt to forget that these affections are really forms of 
degeneration. Doubtless in these tract degenerations 
the essential factor is frequently a feeble vitality impressed 
upon the parts during the development period. We must, 
he thought, make a distinction between diseases affecting 
the sensory and those affecting the miotor tract, but 
whether we make a distinction between degeneration of 
the upper and of the lower segment of the motor tract, 
seems to him to be immaterial. In tabes dorsalis we have 
degeneration of the sensory tract, and in the myelopathies 
degeneration of the motor tracts. 

Dr. JAMES HENDRIE Ltoyp said that Dr. Osler had 
referred to the view he took:of one of the cases pre- 
sented by Dr. Mills, a traumatic focal lesion with sec- 
ondary degeneration. If we are to assume that this is a 
case of amyotrophic lateral sclerosis, it differs from many 
cases of that affection which he had seen, in its etiology, 
at least. In this case there was a distinct history of 
traumatism, the patient being thrown by an explosion 
upon a pile of iron, striking the back of his neck and his 
arm. This was followed in a few months by rapid atrophy 
of all the muscles of the shoulder and arm on both sides. 
Later, this was followed by paralysis of a peculiar char- 
acter of the neck muscles, This is followed by a de- 
scending degeneration, evidently in the lateral tracts, 
shown by exaggerated patellar reflex, distinct ankle- 
clonus and rectus-clonus, without atrophy of the muscles 
of the legs. 

His view is, that there was a local injury of the cer- 
vical portion of the cord, causing atrophy of the cells in 
the anterior cornu, and that possibly from the injury he 
has had a descending lateral degeneration through the 
motortract. There is at presentanother case, very similar 
tothis one, in the Philadelphia Hospital. It is the case of 
a man who fell from a scaffold, and has never walked 
since, He has progessive atrophy of the neck and upper 
extremities, with the symptoms in the legs of lateral scle- 
rosis. The cause, in his case, is distinct, and can scarely 
be denied. 


CORRESPONDENCE. 


ON THE PROPER USE OF THE PERINEAL, 
-OVARIOTOMY, AND OBSTETRIC PADS. 


To the Editor of THE MEDICAL NEws, 

Sir: I feel that it is important to call attention, through 
your journal, to the proper methods of using Dr. Kelly’s. 
perineal, ovariotomy, and obstetrical pads, having occa- 
sionally heard complaints that they have been found 
unmanageable. This has been due, as I know from 
observation, to a neglect of attention to a few of the 
simplest details in their use, as both the perineal and 
ovariotomy pads are in constant satisfactory use at the 
Kensington hospital, as well as in many clinics through- 
out this country and Europe, and the obstetrical pad 
has for some time been used in all confinements attended 
by Dr. Kelly and myself, proving itself an indispensable 
comfort and convenience. I feel, therefore, that my labor 
is not lost in describing a little more in detail the few 
points to be observed in using the pads. 

The perineal pad should first be stiffly inflated with 
air, and then placed on the end of the table, with the 
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full length of the apron hanging vertically from the edge 
with its lower extremity lying in the bucket on the floor. 
The patient is placed upon the pad, as shown in Fig. 1, 


in the lithotomy position, with buttocks brought to the 
edge of the table, and with the clothes drawn well above 
the small of the back; enough air is then allowed to 
escape from the inflated rim by unscrewing the valve, to 
make it slightly flaccid, when it fits the back neatly, thus 
preventing the patient from suffering any painful effects 
from prolonged pressure. All fluid now used on the 
buttocks or genitals must of necessity run down on the 
pad, and be directed by the rim, which keeps the cloth- 
ing and linen dry, on to the little flaps at the edge of the 
table, which turn it on to the apron and thus into the 
bucket. 

To clean the pad, it should be douched under a faucet 
and wiped dry with a clean cloth immediately after use, 
giving especial attention to the folds under the edges of 
the inflatable rim. 

The ovariotomy pad should be placed so as to drain 
off the side of the table nearest the operator. It thus 
drains at right angles to the patient’s body. The apron 
must not lie on the table at all, but hang vertically at the 





FIG. 2 


side from the edge of the table, carrying fluids into the 
tub beneath. When inflated and properly placed, as in 
Fig. 2, the patient’s abdomen lies in the middle of a large 
circle built up by the inflated rim on all sides, except the 
narrow opening at the edge of the table allowing the 
escape of fluid. Place the patient on the pad, as shown 
in Fig. 2, with the clothes drawn well up under the 
shoulders, and the apron hanging vertically as shown, 





and not diagonally or running the length of the table, 
there will then be no difficulty in using the pad. 

The obstetrical pad is designed for use in confinement 
cases, and has a higher rim than either the perineal or 
ovariotomy pad, to compensate for the unevenness of the 
bed, and ought to be inflated to its full extent. It has 
proved invaluable, and of the greatest comfort in insur- 
ing a clean bed and clean clothes immediately after 
labor, The patient placed upon her side, or in the 
dorsal position with the clothes drawn, as shown in Fig. 3, 
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above the hips and properly protected by bed-clothes 
below ; the apron hangs over the edge of the bed into a 
chamber or bucket carrying off liquor amnii, blood, 


douching, etc., and receiving the child and placenta. 


It is of especial service when any obstetrical operation 
is to be performed, leaving bed and clothes clean and 
dry, obviating the need of the “ change,” always trouble- 
some and sometimes even dangerous to the patient, 
more often incompletely performed and then attended 
with all the risks of incomplete removal of discharges. 

These pads may be obtained of Charles Lentz & Sons, 
No. 18 North Eleventh Street, Philadelphia. 

Hoping that these suggestions may prove of service to. 
the many friends of the Hospital using the pads, I am, 

Respectfully yours, 
HUNTER Ross, M.D., 


Assistant-Surgeon to the 
Kensington Hospital for Women. 


NEWS ITEMS. 

New York State Medical Society.—Thc eighty-second 
annual meeting of the New York State Medical Society 
will be held in the city of Albany, on Tuesday, Wednes- 
day, and Thursday, February 5, 6, and 7, 1889. 

The following papers have been promised. It will 
greatly facilitate the labors of the Business Committee if’ 
members or delegates desiring to read papers will imme- 
diately forward their names, with the titles of their pro- 
posed articles, to Dr. D. B. St. John Roosa, 20 East 
Thirtieth Street, New York, Chairman of the Business 
Committee : 

“The Etiology of Croupous Pneumonia,” by George 
M. Sternberg, U. S. A. 

“A Clinical Study on Alopecia Areata and its Treat- 
ment,” by L. Duncan Bulkley. 

“Chronic Headache,” by C. L. Dana. 
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“Vertigo, its Causation «and Therapeutics,” by J. 
Leonard Corning. 

“The Medical Treatment of Diseases of the Urinary 
Organs in Children,”’ by A. Jacobi. 

“The Treatment of Typhoid Fever,” S. S. Burt. 

“Management of Cardiac Dilatation, based on its 
Etiology,” by A. L. Loomis. 

“The Municipal Control of Diphtheria,” by Charles 
Storer. 

“The Prevention of Summer Diarrhcea among Infants 
Viewed in the Light of the Lesions,” by L. Emmet 
Holt. 

‘Some Sanitary Suggestions,” by L. E. Felton. 

“Diagnostic Value of Spinal Rotation,” by Bernard 
Bartow. 

“The Uses of Galvanism in Gynecology,” by W. E. 
Ford. 

“The Management of Hip-joint Disease,’ by A. M. 
Phelps. 

“Treatment of Hypertrophies at the Base of the 
Tongue,” by W..C. Phillips. 

“Recent Advances in the Treatment of Hernia,” by 
W. B. DeGarmo. 

“‘A Plea for the Employment of K@ller’s Method,”’ by 
C. A. Powers. 

“The Orthopedic Treatment of Tubercular Disease of 
the Knee in Children,” by V. P. Gibney. : 

“A Contribution to Surgery,” by L, S. Pilcher. 

“Contribution to Surgery of the Spine,” by Robert 
Abbe. 

“The Disorders of Menstruation,” by Andrew F. 
Currier. i 

“The Treatment of Acute Inflammation of the Middle 
Ear,” by Gorham Bacon. 

“Operative Treatment of an Hyperostosis of the Ex- 
ternal Auditory Canal,” by T. R. Pooley. 

“The Use of Prismatic Spectacles for the Relief of 
Asthenopia caused by Insufficiency of the Ocular Mus- 
cles, with Reports of Cases,’”” by D. Webster. 

“Considerations Concerning the Operation for Hard 
Cataract,” by Henry D. Noyes. 

“ Membranous Rhinitis,” by Frank H. Potter. 

“The Spectroscopic Examination of the Blood and 
Certain Diseases of the Eye,” by Lucius Howe. 

“Purulent Conjunctivitis and Blindness in the State of 
New York,” by Lucius Howe. 

Titles unannounced: W. S.!Ely, George H. Fox, E. 
Gruening, Edward H. Parker, James B, Hunter. 

The names of those who have promised to take part 
in the discussions will be announced later. 


A Hospital built by Verdii—The Gazzetta Musicale of 
Milan contains an interesting account of a hospital re- 
cently opened at Villanova and entirely built and sup- 
ported by Verdi, the composer. Villanova is situated 
about twenty miles from Piacenza and in close vicinity 
to the Villa di Sant’ Agata, the country seat which Verdi 
has made his home and where he lives in the manner of 
a farmer, abandoning all music from his thought, and 
without so much as a piano in his house. 

The new hospital, an unpretentious but large building, 
lies in a commanding situation overlooking the Po and 
with a distant view of the Apennines. There are two 
wings—one for women, the other for men, and a 





separate ward is set aside for contagious cases; there is 


also a hydropathic establishment, and most elaborate 
arrangements have been made for the disinfection of 
linen and other sanitary purposes. An efficient staff of 
nurses and attendants is also provided, and Signora 
Verdi has made the housekeeping department her special 
care. The large sums required have been contributed 
by Verdi, who has also deposited sufficient funds for the 
maintenance of the hospital. ’ 

The munificence of the great composer is only equalled 
by his modesty. The opening ceremony, which took 
place on November 6th, was of the simplest kind, only 
Verdi and his family, the physician, and the Sindaco of 
Villanova being present. No speechifying was allowed, 
Verdi remarking that the only inauguration necessary 
was the admission of the sick and ailing, twelve of whom 
were received then and there. 

The Sindaco proposed that the new building should 
be called ‘Verdi Hospital,” but to this also the donor 
objected, and the name Hospital Villanova was finally 
adopted. 


Therapeutic Value of Odor of Cows.—The New York 
Analyst reports that the supposed remedial agency of 
the odor of cows and cow-stables in cases of consump- 
tion is to: be tried at Reinickendorf, near Berlin, on a 
unique scale. A vast circular building has been erected, 
in the basement of which several hundred cows will be 
kept, and the odor of the stables will be conducted to 
the rooms in the upper stories. In the centre of the 
building is a large yard, for which a whey-cure, bathing- 
rooms, etc,, are planned.— Boston Medical and Surgical 
Journal, December 6, 1888. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM DECEMBER 18 TO DE- 
CEMBER 24, 1888. 


ALEXANDER, CHARLES T., Lieutenant-Colonel and Surgeon. 
—Detailed for duty on the Army Retiring Board, to meet at Van- 
couver Barracks, Washington Territory, at the call of the president 
thereof.—Par. 22, S. O. 292, A. G. O., Washington, D. C., Decem- 
ber 15, 1888. 

KILBOURNE, HENRY S., Captain and Assistant Surgeon.— 
Detailed for duty on the Army Retiring Board, to meet at Van- 
couver Barracks, Washington Territory, at the call of the presi- 
dent thereof.—Par. 22, 5.0. 292, A. G. O., Washington, D. C., 
December 15, 1888. 

By direction of the Secretary of War, the leave of absence 
granted to Captain and Assistant Surgeon WILLIAM F. CARTER, 
S. O. No. 116, November 12, 1888, Department of Texas, is ex- 
tended five months.—Par. 4, S. O. 292, A. G. O., Washington, 
December 15, 1888. 

MCCREERY, GEORGE, Captain and Assistant Surgeon.—Is 
granted leave of absence for one month.—Par 4, S. 0. 265, Head- 
guarters Division of the Atlantic, Governor's Island, New York 
City, December 15, 1888. 

HOPKINS, WILLIAM E., Captain and Assistant Surgeon.—Is 
detailed as a member of the Army Retiring Board, to meet at San 
Francisco, California, vice Major and Surgeon Henry E. Tilton, 
yy ileal 3, S. O. 294, A G.O, Washington, December 
18, 1888. 


fam HE MEDICAL NEWS wil be pleased to receive 
|) [: early intelligence of local events of general medical in- 

; terest, or of matters which it is desirable to bring to the 
notice of the profession. 

Local papers containing reports or news items should be marked, 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia, 
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ABDOMEN, penetrating wound of, in a preg- 
nant woman, 698 
Abdominal section, 542 
mortality of. 557 
Abscess, a peculiar, Park, 381 
cerebral, 401 
intra-cranial, treatment of, 502 
pelvic, 375, 395 
treatment of, 211, 340 
in women, 505 
perityphlitic, 276 
Abscesses, injections of iodoform and ether 
in, 210 
retropharyngeal, treatment of, 448 
Acetphenetidin, 240 
Acid, acetic, as an antiseptic, 242, 590 
camphoric, topical use of, ror 
carbonic, rectal injections of, in treat- 
ment of affections of respiratory 
organs, 676 
hydrofluoric, action of, upon tubercle 
bacillus, 648 
in tuberculosis, 420 
phenic, in treatment of diseases of skin, 
718 
salicylic, in metrorrhagia, 322 
tannic, in treatment of burns, 419 
Ackermann, watermelon-seed in the right 
bronchus, 525 
Acne, treatment of, 239, 531, 560 
Acromegalia, 1o1, 482 
— George v., obituary notice of, 


5 
Adler, technique of ovariotomy, 713 
Affection, nervous, following injury, 429 
Agaricin, 100 
Age, old, climate and environment best 
suited to, Loomis, 345 
Agnew, relation of social life to surgical dis- 
ease, 316 
Ainhum, Day, 348 
Air, sterilized, intrapleural injections of, 18 
Albany Hospital, notes from a four months’ 
surgical service at, Vander Veer, 232 
Albuminuria in the insane, 186 
relations between deafness and, 269 
to life assurance, 426 
Tyson, 545 
Alcoholism, treatment of, 420 
Alcohol, action of, upon pepsin, 675 
Alexander's operation, 597 
Allen, four successful cases of litholapaxy, 
227 
Amaurosis from dental caries, 447 
American Public Health Association, 626 
Amylene hydrate, 17, 241 
Anzemia, pernicious, 131 
Anesthesia, cocaine, in surgical practice, 


384 
combined chloroform and cocaine, 240 
local, 74 
Aneurism, aortic, iodides in, 238 
arterio-venous, of orbit, 81 
traumatic, of vertebral artery, 78 
Aneurisms, treatment of, 300 
Angina pectoris, 302 
chronic interstitial nephritis and, 
428 
Chew, 548 
Ano-vesical centre, situation of, in man, 
Osler, 669 
Anthrarobin, 45 
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Antineuralgic drops, 700 
Antipyrin, 46, 196, 242, 269, 420, 473, 612, 
613 


in ophthalmic practice, 590 

painless injection of, 676 

cedema from, 267 

rashes, 532 
Antiseptic, a new, 614 

medication, Henry, 489 
Antiseptics, incompatible, 614 
Anus, eczema of, treatment of, 158, 447 
Aorta, tubercle of, 647 
Aphasia, disturbance of musical faculty with, 

157 

varieties and mode of detection of, 477 

Apostoli’s operation, new intra-uterine elec- 
trode for use in, 249 

Apparatus, disinfection of, 534 
Appendicitis, perforating, 540 
Appendix vermiformis, removal of, 569 
= varieties and mode of detection of, 


ae " tinal pitcher's, Leuf, 96 
Arsenic, simple test for, 719 
Arterial system, congenital narrowing of, 


239 
Artery, central retinal, embolism of, 134 
left brachial, traumatic aneurism of, 
Matas, 4! 62 
middle sonahed, embolism of, 567 
vertebral, traumatic aneurism of, 78 
Arthritism, tuberculosis and, 218 
Ascites, treatment of, 447 
Asphyxia, hypodermatic use of ether in, 242 
infantile, treatment of, 531 
Astigmatism, meridional, 400 
Astragalus, compound dislocation of, 82 
Asymbolia, encephalic, ror 
Athetosis, 483 
Atmosphere, aseptic, conditions which tend 
to render, Whittaker, 377 
Atresia ani urethralis, Cabot, 526 
Atrophy, arthritic muscular, 726, 727 
spinal, treatment of, in Germany, 674 
Attic, tympanic, chronic purulent inflamma- 
tion of, 401 


BABCOCK, rotation of heart in acquired 
dexio-cardia, 288 
Bacilli, staining of, in tuberculosis, 130 
Bacillus, tubercle, action of gastric juice on, 
6 


24) 
bacterial associations of, 216 
Bacteria in glaciers, 683 
pyogenic, Park, 609 
tobacco and, 502 
Baldy, treatment of peritonitis, 642 
Bamberger, Heinrich von, obituary notice 
of, 616 
Bartlett, Josiah, statue to, 47 
Baruch, etiology and treatment of summer 
diarrhcea of infants, 8 
Basedow’s disease, cannabin in, 590 
Beaver, cedema of labia uteri, 382 
Beer, diuretic action of, 385 
Bennett, diagnostic value of hemorrhage 
from ear, in head injuries, 690 
Biliary passages, surgery of the, 129 
Billings, medical museums, 309 
Births, multiple, 77, 683 
Bladder, catarrh of, treatment of, 241 
intraperitoneal rupture of, 386 





Antifebrin, influence of, upon secretion of 
milk, 711 


local treatment of diseases of, 211 









Bladder, operation for a new, 675 
Bleeding, nose, treatment of, 18 
Blepharospasm, 400 
Blindness, sudden, 302 

hysterical, 133 
Blood, alkalinity of, in disease, 74 
Blood-cells, white, counting of, Thacher, 696 
Bologna, octo-centenary ceremonies at, 54 
Bone, reimplantation of, 251 

repair, contribution to study of, 136 
Book of Doctors, 280 
Bosworth, physiology of the nose, 117 
Bowditch, climate in treatment of pulmo- 

nary consumption, 408 
Brain, exploratory trephining and puncture 
of, Keen, 603 
surgery, 594 
Macewen, 169 
Nancrede, 584 

Breasts, enlarged, treatment of, 242 
Bright's disease, diet in, 698 

treatment of, 612 
Bronchi, syphilis of, 506 
Bronchitis, treatment of, 268, 720 
Bronchorrhcea, treatment of, sor 
Bronchus, right, watermelon-seed in the, 

Ackermann, 525 

Bruen, climate in treatment of phthisis, 405, 

diagnosis of pneumothorax, 601 
Brunton, pharmacology, review of, 616 
Buckmaster, extrauterine pregnancy, 66 
—_ Julius Ludwig, obituary notice of, 


103 
Buller, lightning-shock, 145 
Burnett, aural vertigo, 35 
skiascopy, 281 
Burns, treatment of, 322, 419, 592, 614 


CABOT, atresia ani urethralis, 526 
Ceesarean operation, improved present status 
of, 212 
section, Kelly, 320 
the new, 363 
Caffeine, use of double salts of, in pulme- 
nary diseases, 102 
Calculi, biliary, i in women, 102 
Calomel as a diuretic, 593 
in tubercular processes, 210 
Camphor, poisoning by, 241 
Cancer, by skin grafts, 591 
treatment of, by injections, 20, 646 
by inoculation with erysipelas, 647 
Capsules analgesique, 446 
Carbuncle, treatment of, 420 
Carcinoma, vaginal hysterectomy for, 124 
Cardiac affections, cyanide of zinc in treat- 
ment of, 677 
insufficiency, treatment of, 129 
trouble, treatment of, 352 
Carter, Ophthalmic Surgery, review of, 49 
Caseo-tuberculosis, ganglionic, 216 
Cataract knife, a new form of, 111 
Catarrh, gastrointestinal, treatment of, in 
children, 211 
naso-pharyngeal, reflex influence in 
production of, 106 
Catheter, flexible, as a drainage tube, 108 . 
Cauda equina, lesions of, Osler, 669 
Cephalalgia, treatment of, 301 
Cerebral localization, 329, 421 ; 
membranes, treatment of diseases of, 
645 
Certification of a patient’s disease, 62/ 
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Cervix, amputation of, for cancer, 366 
Chew, chronic interstitial nephritis and 
angina pectoris, 548 
Cheyne-Stokes respiration, Stillman, 555 
Children, cerebral palsies of, Osler, 57, 85, 
113, 141 
convulsions in, caused by opium, 351 
sterilized milk in digestive disorders of, 
351 
tuberculosis in, 499 
Chloral, indication for administration of, 182 
Chloride of methyl, cure of spasmodic cough 
by, 720 
of zinc, intra-uterine injections of, 530 
Chloroform, warning against inhalation of, 
in children, 195 
Chloroform-water as a hemostatic, 560 
Cholera, Asiatic, novel curative and prophy- 
lactic treatment of, 675 
bacillus, thermal reactions of, sor 
infantum, relation of atmospheric con- 
ditions to, 103 
inoculation for, 278 
treatment of, 676 
Chorea, hereditary, 430 
of pregnancy and of the aged, Dodge, 


treatment of, 420 
Choroid, cedema of, 111 
Cigarette-smoking, poisonous effects of, 304 
Dudley, 286 
Cirrhosis, tubercular, 217 
Clothing, disinfection of, 165, 655 
Cocaine, 73, 160, 267, 322, 375 
action of, 43 
as an antiseptic, 211 
dangers of, 111 
epileptiform convulsions following use 
of, Stewart, 182 
poisoning, 70 
use of, in diagnosis of laryngeal mala- 
dies, 209 
Cohen, cantatory paresis, 382 
Colic, gall-stone, treatment of, 72 
hepatic, treatment of, 647 
uterine, treatment of, 
Colon, descending, epithelioma of, Penrose, 
6 


71 
Colorado, climate of, and its effects, Jayne, 


520 
for pulmonary disease, 373 
patients suited for treatment in, 373 
Color-perception, subnormal, tests for, 133 
Column, vertebral, fracture and dislocation 
of, 712 
Coma, diabetic, 270 
treatment of, 18 
Congress of American Physicians and Sur- 
geons, 323, 341 
Conjunctivitis, acute cocaine, 400 
diphtheritic, 720 
Constipation, chronic, treatment of. 45. 299 
glycerine in treatment of, Griffith, 629, 
with hemorrhoids, treatment of, 531 
— rights of a, to compensation 
81 
Consumption, pulmonary, climate in treat- 
ment of, Bowditch, 408 
early diagnosis of, 274 
health resorts, 374 
Conus medullaris, lesions of, Osler, 669 
Convulsions, eclampsic and urzemic, treat- 
ment of, in children, 592 
Cord, spinal, surgery of, Macewen, 169 
Cornea, treatment of ulcers of, 399 
Cornez, healthy, analysis of 576 cases of 
refraction of, 110 
Corns, destruction of, 384 
Corpuscles, blood, artificial fluid for count- 


ing, 74 
Cough, remedy for, sor 
spasmodic, cure of, by chloride of 
methyl, 720 
Cows, therapeutic value of odor of, 730 
Crane, James, obituary notice of, 535 
Creasote, administration of, 447 





Creasote in phthisis, 473, 719 
vehicle for, 420 _ 

Creolin, 74, 243, 267, 300, 558 
in obstetric practice, 615, 718 
in ophthalmic practice, 502, 590 
internal administration of, 590 

Creolin-iodoform, 612 

Croup, treatment of, 359 

Currier, vaginal hysterectomy, 124 

Cystisin, 184 

Cystotomy, suprapubie, 356 

Cysts, tubal foetation, ruptured, 24 


DALE, notes on the use of strophanthus, 716 
Dawson, abscess of liver, 155 
Day, ainhum, 348 
Deafness, relations between, and albumi- 
nuria, 269 
Death, sudden, in infants, 183 
Decapitation, death by, 649 
Delivery, management of, prior to seventh 
lunar month, 50 
Dermatitis herpetiformis, 372, 373 
tuberosa, Hyde, 411 
Dexiocardia, acquired, rotation of heart in, 
Babcock, 288 
Diabetes, influence of antipyretics upon, 614 
mellitis, treatment of, 156, 239 
nervous, 618 
treatment of, 419, 697 
Diagnosis, a matter of, 376 
Diarrhoea, chronic, treatment of, 139, 159, 
195, 719 
green, of children, treatment of, 559 
of infancy, 420 
summer, of infants, management of, 


? 
Digestion, influence of moderate exercise 
upon, 675 
Diphtheria, sudden heart failure in, pa- 
thology and treatment of, 536 
of the newborn, Smith, 256 
scarlatinal, treatment of, 720 
treatment of, 211, 270, 502, 613, 614, 
676, 698 
varieties of, 270 
Disease, chronic Bright's, cardiac changes 
in, 427 
contagious, disinfection in cases of, 460 
epidemic, 307 
ear, nasal difficulties in, 402 
Parkinson’s, 419 
Pott’s, Hun, go 
pulmonary, climate of Colorado for, 373 
skin, treatment of, 559 
surgical, relation of social life to, Ag- 
new, 316 
Diseases, infectious, causal therapeutics in, 
424 
puerperal infectious, cause of, 46 
skin, in the negro, Morison, 439 
urinary and arthritic, mineral waters in, 


375 

Disinfectant, a new, 420 

Disinfection, method of, practised at the 
quarantine station below New Orleans, 82 

Dodge, chorea of pregnancy and of the 
aged, 98 

Donaldson, diagnostic significance of the 
mitral presystolic murmur, 433 

Drainage, surgical, Whitehead, 205 

Drake, Lewis, obituary notice of, 245 

Drum-head, excision of, 402 

Dudley, poisonous effects of cigarette- 
smoking, 286 

Dunn, glossy skin following injury of nerve, 


3 

Dysmenorrheea, treatment of, 720 

Dyspepsia, flatulent, treatment of, 18 
infantile, treatment of, 322 
reflex manifestation of, in mucous mem 

brane of upper air-passages, 397 

treatment of, 100, 532, 646, 718 

Dyspneea, treatment of certain forms of, 74 





Dystrophia, muscular, 567 
Dystrophy, subcutaneous conective tissue, 
727 


EAR, elephantiasis of, contribution 
anatomy of, 107 
diagnostic value of hemorrhage from, 
in head injuries, Bennett, 690 
insane, 569 
polypoid angioma of, 107 
treatment of furuncle of, 44 
Eclampsia, puerperal, 395 
treatment of, 54 
Ectocardia, cure of, by plastic operation, 17 
Eczema, treatment of, of anus and genitals, 
158 
treatment of, 676 
Electricity, death by, 649 
in treatment of goitre, 383 
use of, in incontinence of urine, 210 
Electrode, abdominal, a new form of, Van 
der Warker, 38 
Electro-therapy, new method of, in gyneco- 
logical surgery, 370 
Emmenagogue powder, 501 
Encephalopathy, lead, 131 
Endometritis, treatment of, 211, 368, 394 
Enteritis, infantile, treatment of, 558 
Environment experiment, repetition of, Tru- 
deau, 466 ‘ 
Epididymitis, treatment of, 270 
Epilepsia procursiva, Hare, 554 
Epilepsy, focal, treatment of, 429 
use of constant current in, 501 
Epileptic seizures, relation of subcortical 
centres to, 100 
Epistaxis, treatment of, 159, 719 
Eruption, quinine, rare form of, 46 
Erysipelas of nasal passages, 700 
treatment of, ror, 186 
Erythrophleein, 352 
Ether, iodoformized, injections of, into ab- 
scesses, 210 
in heart failure, 351 
Ethylene, chloride of, 385 
Exophthalmos, pulsating, treatment of, 109, 
110 
Expectorant mixtures, 613 
Eye, hot water treatment of diseases of, 183 
Eyes, is the electric light injurious to, Gould, 


to 


34 
bloodletting in diseases of the, 73 


FACE, progessive hemiatrophy of, 617 
tuberculosis of bones of, 247 
Fecundation, artificial, 279 
Fell, forced respiration, 660 
Femur, separation of lower epiphysis of, 
617 
Fever, hay, successful palliation of, 305 
puerperal, prevention of, 83, 472 
scarlet, relations of, to a Glasgow milk 
service, 683 
tuberculous, acute infectious, 219 
typhoid, accidental rashes in, 720 
diet in convalescence of, 422, 486 
geographical distribution of, in the 
United States, 389 
management of stage of convales- 
cence of, 390 
meningitis in, 561 
naphthol in, 697 
rare form of paralysis after, 392 
yellow, 387 
bacteriology of, 159 
etiology of, 129, 456 
governmental relations to, in Flo- 
rida, 721 
origin of epidemic of, 543 
treatment of, 208 
Fevers, eruptive, arrest of secretions in, 484 
Filaria medinensis, 373 
Fistula, buccal, differential diagnosis be- 
tween lachrymal fistula and a, 419 
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Feetation, extrauterine, 722 
Food adulteration, prevention of, 132 
Foot, osteo-arthritis of, surgical intervention 
in, 217 
osteoplastic resection of, Gross, 461 
Foster, Medical Dictionary, review of, 423 
Fothergill, J. Milner, obituary notice of, 23 
Fractures, ununited, treatment of, 300 
Frederick the Noble, case of, 449 
Frost, Ophthalmic Surgery, review of, 49 
Furnell, Cholera and Water in India, review 
of, 190 
Furuncles of ear, treatment of, 44 
ointment for, 677 
Fussell, heart with three cavities, 496 


GALL-BLADDER, extirpation of, 20 

Gall-stone, a large, 542 

Gall-stones, occurrence of, in a girl fifteen 
years old, 403 

Gangrene, diabetic, 705 


unt, 685 
Garland, Modern Treatment of Pleurisy and 
Pneumonia, review of, 190 
(iarnett, A. Y. P., obituary notice of, 77 
Gastralgia, treatment of, 448 
Gastric affections, diagnosis of, 185 
Gastroliths, 185 
Gastrostomy, new method of, 72 
Genitals, eczema of, treatment of, 447 
German Emperor, clinical history of case of, 
26 


ey treatment of stricture of male ure- 
thra 
Gland, } pathology of, 455 
tuberculosis of, 247 
thyroid, microscopical specimens of, 455 
Glands, suppurating inguinal, radical treat- 
ment of, Morton, 695 
Glanders, 711 
Glaucoma, astigmatism a factor in causation 
of, 399 
Glioma, 135 
Glossitis, idiopathic, 24 
Glottis, spasm of, of nasal origin, 718 
Glycerine clysters, 533 
suppositories, 500, 613, 697 
Godwin, Surgeon’s Pocket-book, review of, 
681 
Goitre, exophthalmic, treatment of, Magru- 
der, 499 
treatment of, 383 
Gonorrheoea in the female, 612 
treatment of, 185, 267, 532 
ba chronic atrophic ascending paral- 
ysis, I 
Gould, ig me electric light injurious to the 
eyes, 634 
Gout, treatment of, 159 
Graves's disease, climate an etiological factor 
In, 374 
Greenhow, E. Headlam, obituary notice of, 
681 
Griffith, glycerine in treatment of constipa- 
tion, 629 
Gross, connection between masturbation 
‘and stricture of urethra, 350 
osteoplastic resection of foot, 461 
Guaiacol, 242 
Gutta rosacea, 79 


HAZMOGLOBINURIA, 475 

Hagen, F. W., obituary notice of, 83 

Hair tonic, 698 

Hand, antiseptic treatment of injuries of, 54 
surgical cure of cicatrices, 700 

Hansell, insufficiency of internal recti, 178 

Hare, epilepsia procursiva, 554 

Headache, migrainous, 71 

Head injuries, diagnostic value of hemor- 

thage from ear in, Bennett, 690 

Heart, a, with three cavities, Fussell, 496 
failure, ether in, 351 
fatty, 393 








Heart, fatty, cardiac insufficiency of, 130 
treatment of, 504 
rhythm, disturbance of, 428 
treatment of valvular affections of, 428, 
682 
weak, treatment of, 709 
woman’s, a pin embedded in, 452 
Hebra’s bath cure, Smith, 156 
Helleborin, 446, 718 
Hemoptysis, intermittent, in phthisical sub- 
jects, 559 
treatment of, 72, 446 
Hemorrhage, arrest of, following excision of 
tonsil, Levis, 640 
cerebral, management of, 559 
from the stomach, treatment of, 420 
pulmonary, treatment of, 448 
subcranial, treatment of, 43 
treatment of, 474 
uterine, treatment of, 719 
Hemorrhoids, treatment of, 592 
Henry, antiseptic medication, 489 
Hernia, inguinal, radical cure of, 539 
radical cure of, 696 
White, 92 
Hewish, acute infectious pharyngitis, 264 
Heteraphora, correction of, 399 
Hirst, System of Obstetrics, review of, 215 
Hospitals on the high seas, 48 
Humor, vitreous, treatment of membranous 
opacities in, 109 
Hun, chronic functional spasm, 415 
Pott’s disease, 90 
Hunt, diabetic gangrene, 685 
Hyde, dermatitis tuberosa, 411 
Hydrocele neonatorum, 72 
treatment of, 160 
McNutt, 181 
Hydrocephalus, novel treatment of, 102 
Hydrogen gas, use of, as a diagnostic 
measure,-Senn, 528 
Hydrophobia in Paris, 83 
Hygiene, laboratories for instruction in, 354 
Hypereesthesize, hysterical, treatment of, 448 
Hyperemesis gravidarum, treatment of, 591 
Hyperhydrosis of feet, treatment of, 532 
Hypnotism, Preston, 444 
therapeutic use of, 456 
value of, 459 
Hysterectomy, complete, versus partial, 701 
vaginal, Currier and Porter, 124 
technique of, 367 
Hysteria, treatment of, 53 


IcE, bacteria in, 196 
Ichthyol, ror, 645 
Mays, 175 
Impetigo, treatment of, 558 
Infancy, diarrhoea of, 420 
Infants, food for, 162 
sudden death in, 183 
Influenza, 628 
Ingals, subglottic laryngeal tumor, 495 
Insane, albuminuria in the, 186 
Insanity, puerperal, relation of, to puerperal 
infection, ror 
Instruments, disinfection’ of, 534 
surgical, sterilization of, 385 
Interni recti, insufficiency of, Hansell, 178 
Intestinal obstruction, laparotomy for, 53 
medical and surgical relations of, 


327 
Penrose, 671 
tubal disease a primary cause of, 


723 

Intusussception, treatment of, 157, 303 
Invalids, foods for, 162 
lodides, vegetative lesions caused by, 373 
lodoform, 72 

antiseptic influence of, 301 

deodorized, 241 

ointment in ophthalmic practice, 590 
Irideremia, double congenital, 134 
Iron, tasteless preparation of, 404 





Itching, treatment of, 448 


JACKSON, albuminuric retinitis, 225 

James, Diseases of the Throat and Nose, 
review of, 305 

Jaw, lower, cancer of, 542 

Jayne, climate of Colorado, and its effects, 


520 
Jenks, Disorders of Menstruation, review of, 


355 

Jennings, Health from Use of the Tricycle, 
review of, 704 

Johnson, sulphonal, 266 

Johnston, operation for ingrowing toenail, 
208 

Joint diseases, operative and mechanical 
treatment of, Whitehead, 573 

Joints, large, excision of the, 337 

prevention of disease of, 591 


KEEN, exploratory trephining and puncture 
of brain, 
Kelly, Czesarean section, 320 
Kidney, atheroma of, 
Kidney-bean in renal troubles, 351 
diagnosis and prognosis of digease of, 
425 
excision of, 542 
Kilcher, Carl, obituary notice of, 83 
King, Benjamin, obituary notice of, 23 
Knee, excision of, 617 
Knight, altitude in treatment of pulmonary 
tuberculosis, 582 
congenital occlusion of the posterior 
nares, 517 


LABIA uteri, cedema of, Beaver, 382 
Labor, uses of creolin during, 718 
Lanolin, ror 
Laparotomy, 276 
a successful, Sexton, 672 
for intestinal obstruction, 53 
for tubercular peritonitis, 46 
indiscriminate, 721 
Park, 116 
Larynx, human, cortical motor centre for, 


397 
syphilis of, 506 
transition of benign growths of, into 
malignant, 99 
treatment of affections of, 183 
Lead poisoning, 614 
Lefferts, imaginary lingual ulceration, 552 
Leiter's tubes, use of, as a sleep-producing 
means, 210 
Lens, calcareous, extraction of a partially 
absorbed, 135 
dislocated, extraction of, 401 
Leprosy, successful treatment of, 648 
Leuf, base-ball pitcher’s arm, 96 
Leukzemia, splenic, 53 
treatment of, 268 
Leukoplaques, idiopathic, treatment of, 559 
Levis, arrest of hemorrhage following ex- 
cision of tonsil, 640 
Lichen ruber planus, treatment of, 5or 
Lids, varicose tumor of, 210 
Liebermeister, Physician's Leisure Libraty, 
review of, 78 
Lightning-shock, Paige, Buller, Mills, 145 
Lipanin, 676 
Litholapaxy, four successful cases of, Allen, 


227 
Liver, abscess of, Dawson, 155 
obscure case of, 
cirrhosis of, alcohol and, 448 
treatment of, 473 
Localization, cerebral, 404 
Locomotor ataxia, the heart in, 21 
Loomis. climate and environment best suited 
to old age in health and disease, 345 
Lung cavities, treatment of, May, 197 
Lupus, tubercular, suppurative form of, 219 
vulgaris, nature of the atypical varieties 
of, 218 
Lying-in-women, mercurialization in, 186 
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MACEWEN, surgery of brain and spinal 
, cord, 169 
Magnetism, animal, 458 
Magruder, treatment of exophthalmic goitre, 
499 
Mamme, to prevent deposition of fat in, 648 
Maaia, treatment of, 699 
Mann, System of Gynecology, review of, 703 
Masturbation, connection between and stric- 
ture of the urethra, Gross, 350 
Tait, 1 
Matas, traumatic aneurism of left brachial 
artery, 462 
Mays, ichthyol in pulmonary diseases, 175 
treatment of lung cavities, 197 
McNutt, treatment of hydrocele, 181 
Measles, treatment of, 
Meat, dangers of, from tuberculous animals, 
I9I, 192 
Méco-narceine, 648 
Medicines, when to take, 560 
Medico-legal case, a, 84 
Meigs, management of summer diarrhoea of 
in 14 
treatment of peritonitis, 641 
Melzena neonatorum, 7 
Membrana tympani, primary physiological 
purpose of, 401 
drum, false, 108 
Membranes, mucous, treatment of inflam- 
mation of, 558 
Memory, early, 55 
Meningitis in typhoid fever, 561 
tubercular, 195, 267 
treatment of, 531 
Methylal, 301 
Methyl chloride, 446 
Metrorrhagia, treatment of, 130, 300, 322 
Micro-polyadenopathy of children, 218 
Micturition, frequent, diagnostic value of, 
Sturgis, 253 
Microérganisms, relation of, to injuries and 
surgical diseases, 337 
“—— treatment of, 186, 301, 322, 419, 


Mik, adulterated and impure, 615 
dangers of, from tuberculous animals, 
191,192 
one of antipyrin on secretion of, Ross, 


45 
influence of antifebrin on, 711 
sterilization of, 383 
Sterilized, 403, 486 
in digestive disorders of children, 


551 
supply, rules for a healthy, 487 
Mills, lightning-shock, 145 
Mineral waters, therapeutical value of, 375 
ig" , general and local effects of paraffin 
oil, 152 
Montcalm, Charles E. T., obituary notice of, 


105 
“Morphine, administration of, 182, 448 “~ 
habit, treatment of, 128 — 
Morison, skin diseases in the negro, 439 
Morton, Lloyd, death of, 477 
radical treatment of suppurating in- 
guinal glands, 685 
Membrane, mucous, tuberculosis of, 191 
transplantation of, 268 
Murmur, mitral presystolic, diagnostic sig- 
nificance of, 425 
Donaldson, 433 
Museum, medical, Billings, 309 
Myopia, symptomatic, 111 
Myrtol in tuberculosis, 720 


NAILS, ingrowing, 698 
Nancrede, brain surgery, 584 
Naphthol, 102 
in typhoid fever, 697 
Narceine, 84 
Nares, posterior, congenital bony occlusion 
of, Knight, 517 
Nasal chambers, anatomy of, 398 





Needle, exploring, accidents caused by, 268 
Nephrectomy, 361, 613 
Nephritis, epistaxis in, 

interstitial, and angina pectoris, Chew, 


548 
Nephro-lithotomy, Wilson, 683 
Nerve-sheath, optic, incision of swollen, 302 
Nerve-stretching, 361 
Nervous system, relation between trophic 
lesions and diseases of, 452 

Neuralgia, treatment of, 44, 128, 419 
Neurasthenia, 25 

differentiation of, 479~ 

treatment of, 53, 479 
Neuritis, alcoholic oak A 266 

arsenical, Wood, 716 

infectious, 430 

optic, acute unilateral, 514 

symptomatic value of, 102 

parenchymatous, 654 
Neuro-retinitis, monocular, 401 
Neurosis, an undescribed, of aural apparatus, 


397 
Newborn, diphtheria of the, Smith, 256 
sepsis of the, Smith, 256 
Nicotine, effect of, on female generative 
ans, 268 
Nipples, chapped, treatment of, 159 
Nitroglycerine in migraine and cephalalgia, 


301 
Nose, physiology of the, Bosworth, 117 
treatment of affections of, 183 

Novy, proteids of the urine, 293 
Nurses, male, school for, 82 
Nystagmus, transient bilateral, 108 


OBESITY, treatment of, 280 

Obstetric dressing, antiseptic, 448 
pad, proper use of, 728 

Csophagotomy, internal, 397 

Ogier, extraction of a Minie-ball twenty- 

three years after the wound, 297 

Oil, action of digestive fluids on, Wiley, 95 

cod-liver, substitutes for, 266, 676 
volatile alkaloids of, 270 

Oils, ethereal, antiseptic influence of, 301 
oxidizing, 72 

Ointments, antiseptic, 1 

Olecranon, compound fracture of, 617 

Onychia, septic, 300 

Ophthalmia, purulent, treatment of, 267 

Ophthalmology in Vienna, 485 


| Ophthalmoscope, Morton, 543 
‘“S Opium, convulsions in children caused by, 


351 
Orbit, arterio-venous aneurism of, 81 
Orchitis, malarial, 530 
Os calcis, treatment of fissured fractures of, 
128 
ilium, excision of large portion of, 130 
Osler, cerebral palsies of children, 29, 57, 85, 
113, 141 
lesions of conus medullaris and cauda 
equina, and situation of ano-vesical 
centre in man, 669 
Ossicles, excision of, 402 
Othzematoma, 569 
Otitis media suppurativa, treatment of, 402 
suppurative, 401 
Ott, polypneeic centre, 588 
Ovariotomy, performance of, twice upon 
same patient, 363 
pad, proper use of, 728 
technique of, Adler, 713 
Oxaluria, treatment of, 699 
Oxyuris vermicularis, 351 
Ozzena, treatment of, 102, 647, 719 


PACHYMENINGITIS hzemorrhagica, 563 
Paige, lightning-shock, 145 
Pain, abdominal, use of codeine to relieve, 


46 
Palsies, cerebral, of children, Osler, 29, 57, 
85, 113, 141 


\ 


\ 


\ 





Pancreas, multiple capillary hemorrhage and 
fatty degeneration of, 80 
Paraffin oil, general and local effects of, 
Mitchell, 152 
Paralysis, after typhoid fever, 392 
chronic, atrophic ascending, mente, 


177 
Paresis, cantatory, Cohen, 382 
general, differential diagnosis between, 
and certain forms of intracraniab 
syphilis, and the cerebral type of 
disseminated sclerosis, 430 
Park, a peculiar abscess, 381 
laparotomy, 116 
pyogenic bacteria, 609 
Parkinson’s disease, 419 
Paste, an-antiseptic, 19 
Pasteur’s honors, 167 


. Pasteur Institute, inauguration of, 620 


Pastils for sick room, 560 
Patella, method of wiring fractures of, 304 
Pediculi pubis, ether for, 473 
Pelvis, extraction of Minie-ball from, 
twenty-three years after the wound, 
Ogier, 297 
Penrose, intestinal obstruction, 671 
Pepsin, action of alcohol upon, 675 
experiments with, 23 
Perineal pad, proper use of, 728 
Peritonitis, diffuse purulent, results of surgi- 
cal treatment of, 560 
four cases of, occurring during gesta- 
tion, 570 
treatment of, 20, 383, 651 
tubercular, treatment of, 46 


Meigs, 641 ° 
Perityphlitis, surgical aspects of, 357, 588 
Perspiration, excessive, treatment of, 44 
Pertussis, treatment of, 269 
Petroleum, poisonous effects of, Sharp, 150 
Phagedena, Hebra’s bath cure in, Smith, 156 
Pharyngitis, acute infectious, Hewish, 264 
Phenacetin, 73, 419 
exanthem, 242 
Phthisis, calomel in. 503 
climate in treatment of, Bruen, 405 ' 
laryngeal, treatment of, 392, 447, 592 q 
sweating of, treatment of, 100 4 
treatment of, 55, 130, 446, 473, 719 
Physician, the, as a public man, 83 
Physicians, a decision important to, 680 
Pilocarpine poisoning, treatment of, 128 
Placenta, heredity of tuberculosis through 
the, 218 
retention of, for seven weeks, 184 
Platt, stricture of the rectum, 667 
Pneumonia, contagion of, 187 
treatment of, 647 
Pneumothorax; diagnosis of, Bruen, 601 
Poisoning by camphor, 241 
cocaine, 70 
lead, 614 
pilocarpine, 128 
Polypneeic centre, Ott, 588 
Pomade, an antiseptic, 210 
Pomeroy, Ethics of Marriage, review of, 215 
Pons, tumor of, 708 
Porro-Ceesarean operation, diminished mor- 
tality of, 678 
Porter, vaginal hysterectomy, 124 
Surgeon’s Pocket-book, review of, 681 
Pott’s disease, 90 
Precedent, a novel, 684 
Pregnancy, chorea of, Dodge, 98 
complicating pelvic disease, 370 
extrauterine, 276 
Buckmaster, 66 
diagnosis of 277 
pathology of 396 
treatment of, 371 
mutual relation of, and operative sur- 
gery, 360 
tubal, 3 
diagnosis and treatment of, 371 
tubercular, heredity and, 195 
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Pregnancy, tuberbular meningitis during, 
195 
vomiting of, 368, 385 
Preserving fluid, a new, 183 
Preston, hypnotism, 444 
Prisms, designation of, by their refractive 
powers, 135, 400 
Pruritus, treatment of, 322, 532 
Pseudo-tuberculosis of man and animals, 217 
Pupil, formation of an artificial, Strawbridge, 
657 


QUARANTINE act, 165 
yellow fever, 250 

Quebracho, roo 

Quinine depreciation, 683 
eruption, rare form of, 46 


RACHFORD, etiology and pathology of sum- 
mer complaint, 229 
Rachitis, treatment of, 240 
Rectum, stricture of, Platt, 667 
Reflex manifestation, a peculiar, 183 
Refraction, models to exhibit, 135 
Renal troubles, kidney-bean in, 351 
Resorcin, 71 
Respiration, forced, Fell, 660 
Retina, cedema of, 111 
puncture of, for detachment, 134 
Retinitis, albuminuric, Jackson, 225 
Reversion in a pigeon, 617 
Reviews— 
Brunton, Pharmacology, Therapeutics, 
and Materia Medica, 616 
Carter, Ophthalmic Surgery, 49 
Furnell, Cholera and Water in India, 


190 
Foster, ‘Medical Dictionary, 423 
“ Frost, Ophthalmic Surgery, 49 


Garland, Modern Treatment of Pleurisy’ 


and Pneumonia, 190 
Godwin, Surgeon's Pocket-book, 681 
Hirst, System of Obstetrics, 215 
James, Diseases of Throat and Nose, 


305 
Jenks, Disorders of Menstruation, 355 
pee Health from the Tricycle, 704 
iebermeister, Physicians’ Leisure Li 


brary, 78 
Mann, System of Gynecology, 703 
New York Pathological Society’s Pro- 
ceedings, 190 
New York State Medical Association's 
Transactions, 164 
Novy, Ptomaines and Leucomaines, 273 
Pomeroy, Ethics of Marriage, 215 _ 
Porter, Surgeon’s Pocket-book, 681 
Seguin, Physitian’s Bedside Record,355 
Starr, Hygiene of the Nursery, 563 
Vaughan, Ptomaines and Leucomaines, 


273 
Woody. Medical Chemistry and Uri- 
nalysis, 78 
Rheumatism, acute articular, treatment of, 
100 
Rheumatismus nodosus, 74 
Rhinitis, vaso-motor, 700 
Ross, effect of antipyrin on secretion of 
milk, 645 
Rumination in man, 447 


SABINE, THOMAS LAUNTON, obituary no- 
tice of, 245 

Saccharin, 76, 240, 344 

as an antiseptic, 699, 700 

in ophthalmology, 699 
Saliva, tests for liver disease by the, 266 
Salol in catarrh of the bladder, 241 
Sands, Henry B., obituary notice of, 599 
Singer, Czesarean method of, 161 
Santonin, 184 
Santoninoxym, 184 
Scarlatina, secondary fever after, 157; 





Schmidt, H. D., obituary notice of, 616 

Sciatica, treatment of, 25 

Scrofulo-tuberculosis, diagnosis of, in man, 
274 

Sea-sickness, treatment of, 270 

Sectio alta intraperitonealis, 531 

Segur, Physician’s Bedside Record, review 
of, 355 

Senn, use of hydrogen gas as a diagnostic 
measure, 202, 528 

Sepsis of the newborn, Smith, 256 

peritoneal, results of surgical treatment 
of, 560 

Septic infection, dangers of, from nasal and 
aural discharges of the obstetrician, 702 

Septiczemia, treatment of, 269 

Serpent-bites, treatment of, 242 

Sexton, a successful laparotomy, 672 

‘* Shadow test,” Burnett, 282 

Sharp, poisonous effects of petroleum, 150 

Ships, foul, treatment of, 487 

Shock, 362 

Silico-fluoride of sodium as an antiseptic, 239 

Sinkler, toe reflex, 611 

Sinné, laceration of Steno’s duct, 41 

Skiascopy, urnett, 281 

Skin, abnormal growth on the, 269 

diseases, eucalyptol and iodoform in, 


phenic acid in treatment of, 718 
glossy, following injury of nerves, 
Dunn, 3 
Skull, treatment of sabre-cut of, 44 
Smallpox, hygienic treatment of, 75 
suppression of, 476 
Smith, Hebra’s bath cure in phagedena, 156 
sepsis and diphtheria of the newborn, 
256 


Snare, galvano-cautery, a new form of, 343 
Soap, a new surgical, 73 
Society Proceedings — 

American Climatological Association, 


373 

American Dermatological Association, 
372 

American Gynecological Society, 338, 
363 

American Laryngological Association, 


397 

American Neurological Society, 429 

American Ophthalmological Society, 
109, 133, 398 

American Otological Society, 105, 401 

American Surgical Association, 337, 355 

Association of American Obstetricians 
and Gynecologists, 394 

Association of American Physicians, 
388, 424, 452 - 

Congress of American Physicians and 

» Surgeons, 326 

Congress on Tuberculosis of Man and 
Animals, 191, 215, 245, 274 

Gynecological Society of Chicago, 597 

Montreal Medieo-Chirurgical Society, 
80, 540, 570, 617 

New York rad of Medicine, 23, 
458, 477, 5, 

New York aes Medical Association, 


482 
New York Neurological Association, 
567, 654, 708° 
Obstetrical Society of Philadelphia, 276 
Ontario Medical Association, 24, 53 
Philadelphia Academy of Surgery, 78, 
539, 569, 594, 619, 710 
Philadelphia County Medical Society, 
50, 136, 506, 543, 651, 705 
Philadelphia Neurological Society, 563 
Solutions, antiseptic or aseptic, for injection 
or douche, ror 
Sozoiodol, 183, 474 
Spasm, chronic functional, Hun, 415 
spinal accessory, treatment of, 565 
Spine, cervical, tumor of, 430 
effect of concussion of, on the reflexes, 
454 





Spleen, enlarged, treatment of, 474 
pulsating tumor of, 127 
rupture of, 448 
Splenectomy, 44, 384, 558, 590 
Sponges, a for gynecological opera- 
tions, 501 
Starr, Hygiene of the Nursery, review of, 563 
Statistics, collection and value of, 188 
Steno’s duct, laceration of, Sinné, 41 
Sterility, importance of microscope in the 
treatment of, in women, 369 
Stewart, epileptiform convulsions following 
use of cocaine, 182 
Stillman, Cheyne-Stokes respiration, 555 
Stomach, dilatation of, in diseases calling for 
surgical treatment, 19 
treatment of, 159 
diseases of, treatment of, 20 
hemorrhage from, Vaughan, 69 
inflation of, with hydrogen gas, in diag- 
nosis of wounds and perforation of, 
Senn, 202 
intussusception of, 72 
milk-curdling ferment of, 646 
ulcer of, treatment of, 46, 158 
— formation of an artificial pupil, 
57 
Stricture, treatment of, 164 
Strictures, treatment of, of male urethra, 
Girdner, 39 
Strophanthin, 71 
Strophanthus, 419 
notes on the use of, Dale, 716 
therapeutic use of, 677 
Sturgis, diagnostic value of frequent mictu- 
rition, 253 
Sulphonal, 19, 73, 100, 102, 130, 240 
Johnson, 266 
untoward action of, 322 
Sulphur, — use of, in sciatica, 25 
Summer complaint, etiology and patholo 
of, Rachford, 229 r = 
treatment of, 99 
Surgery, abdominal and pelvic, drainage in, 
395 
antiseptic nasal, 398 
British, some glimpses ot, 220 
gynecological, new method of electro- 
therapy in, 370 
ophthalmic, pe in, 267 
biniodide of mercury in, 720 
pleural, 474 
progress of, during last half century, 251 
Sweating, excessive, treatment of, 551 
of hands and feet, treatment "of 613 
Sycosis, treatment of, 614 
Syphilis, treatment of, 185, 301, 418, 500, 591 
White, 468 
severe, 542 
transmission of, 344 
Syringes, hypodermatic, to keep clean, 447 
Syringomyelia, — of, 42 


TAIT, masturbation, 1 
Tea, a new alkaloid in, 84 
adulteration of, 168 
Teeth, action of antipyrin on, 647 
painless extraction of, 20 
Telephone, influence of use of, on hearing 
power, 402 
Tension, treatment of, in surgical practice, 
157 
Terpine in bronchitis, 720 
Testicle, tubercular disease of, 619 
undescended, 619 
Tetanus, traumatic, treatment of acute stage 
of, 724 
treatment of, 266, 270 
Thacher, counting of white blood-cells, 696 
Thrombosis, experimental sinus, 351 
roe and bacteria, 502 
Toe’ ingrowing, treatment of, 375, 
Johnston, 208 ey 
Toe, reflex, 611 
Tommasi, Salvatore, obituary notice of, 109 
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Tongue, excision of, 80 
* — fissures of, 500 
pseudo-ulcers of, 385 
Toothache, treatment of, 211, 385, 699 
Trachea, syphilis of, 506 
Tremor, treatment of, by hypnotic sugges- 
tion, 458 
Tremors, various, character of, 430 
Trigeminus, to overcome pain along course 
of, 
Trudeau, an environment experiment re- 
peated, 466 
Tubercle, anatomical, cure of, 248 
Tubercular opportunity,innate and acquired, 
275 
patients, cause of pain in amputated 
stumps of, 248 
raw meat and blood as food for, 217 
Tuberculosis and arthritism, 218 
and vaccination, 195 
contagion of, of man to chicken, 318 
evolution and therapeutics of, in a 
healthy medium, 219 
experimental, diagnosis of, 247 
means capable of arresting exten- 
sion of, 216 
evolution of, in children, 219 
researches on, I9, 24! 
first childhood as an organic medium in 
its relation to, 246 
hepatic and perihepatic, 194 
heredity of, 220 
and contagion of, 218 
paternal, 247 
through the placenta, 218 
in children, 499 
infantile, alimentary origin of, 247 
inoculation of, by the fingers, 245 
laryngeal, treatment of, 71 
manner of contagion of, by the digestive 
tract, 247 
myrtol i in, 720 
persistence of germ of, in river water,215 





Tuberculosis, prophylactic measures against, 
in cattle, 271 . 
pulmonary, altitude in treatment of, 
Knight, 582 
resistance of hens to, by ingestion, 


24 
study of, in Limoges, 194 
treatment of, 275, 420 
Tuberculous patients, families of, 217 
operative interferences on, 248 
process, calomel in, 210 ; 
Tumor, varicose, of lid, 210 
subglottic, laryngeal, Ingals, 495 
Tumors, pelvic, dangers of galvano-punc- 
ture in, 368 
‘translucency of, 419 
Turpentine, administration of, 211 
Tympanites, uterine, treatment of, 322 
Typhlitis, surgical aspects of, 357, 588 
treatment of, 30 
Tyson, relations of albuminuria to life as- 
surance, 545 


ULCERATION, imaginary lingual, Lefferts, 


552 
Ulcer, perforating typhoid, surgical inter- 
ference in, 358 
round, development of gastric cancer in 
the cicatrice of, 160 
Ulcers, atonic leg, treatment of, 448 
hemorrhoidal, treatment of, 267 
treatment of, 419 
Urachus, open, operation for, 710 
Ureteritis, diagnosis and symptomatology 


of, 338 
Urethra, artificial, formation of, for prostatic 
obstruction, 355 
Urethrocele, cause and treatment of, 339 
Urine, incontinence, of, treatment of, 210 
proteids of the, Novy, 293 
Uterus, anteflexion of, etiology, pathology, 
and treatment of, 364 





Uterus, extirpation of, 80 
rupture of, in labor, 367 


VACCINATION, tuberculosis and, 195 
value of, 168 
Vagina, abscess of, Dixon, 200 
Van der Warker, new form of abdominal 
. electrode, 38 
Vander Veer, notes from a four months’ 
surgical service at the Albany Hospital, 
232 
Variola, local dressing for, 420 
Vaughan, hemorrhage from stomach, % 
Ventricle, left, wound of, 302 
Vertigo, aural, Burnett, 35 
treatment of, 105 
smokers’, 267 
Vesicant, a new, 302 
Vomiting, treatment of, 448 
of pregnancy, treatment of, 698 


WARTS, destruction of, 384, 612, 700, 
Water, baked, 592 
White, abortive treatment of syphilis, 468 
radical cure of hernia, 92 
Whitechapel murders, the, 430 
Whitehead, operative and mechanical treat- 
ment of joint disease, 573 
surgical drainage, 205 
Whittaker, conditions which tend to render 
an atmosphere aseptic, 377 
Whooping-cough, treatment of, 648 
Wight, O. W., obituary notice of, 477 
Wiley, action of digestive fluids on oil, 95 
Williams, Elkanah, obituary notice of, 423 
Wilson, nephro-lithotomy, 
Wister, Caspar, obituary notice of, 722 
Wood, arsenical neuritis, 716 
Woody, Medical Chemistry and Urinalysis, 
review of, 78 
Wounds, treatment of, without drainage, 476 
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THE PRACTICAL Value oF LEA Brotuers & Go's PERIODICALS 


= —— DURING 1888.—— 


CAREFUL computation from THE MEpIcAL News (Weekly $5.00), THE AMERICAN JOURNAL OF THE MEDICAL 
SIENCES (Monthly $4.00), and THE YEAR-BOOK OF TREATMENT ($1.25), during 1888, shows the enormous number of 
2600 individual articles on Progress alone, which form but a portion of the matter contained in these periodicals. 
These articles are gathered by three separate corps of experts, and presented ‘from as many independent standpoints. 
Duplication of matter is thus rendered impossible. THE NEws gives instant notice of all promising advances in treatment, at home 
and abroad. THE JOURNAL presents each month an original and classified summary of progress throughout the world, while THE 
YeAR-Book independently states the value and uses of such remedies as have been introduced and practically tested during the year. 
In addition to the Departments of Progress, THE NEws and JOURNAL contain the vast total of one and three-quarter million words 
of original matter each year, in the shape of Original Articles, Clinical Lectures, Hospital Notes, Editorials, Reviews, Society Proceed- 
ings, News Items, etc., from the pens of the ablest men in general and special departments of medical science on both sides of the 
Atlantic, 
These three periodicals therefore include all advantages possible to “annuals” and “ abstracts,” and, in addition, have still 
more weighty points of excellence, among which the characteristic of promptness is one of the most obvious. 
The enormous advantage secured by readers of these celebrated periodicals is further emphasized by the fact that the same 
quantity of matter can be elsewhere purchased only at four times the commutation rate of $8.25. 


: e segs ° Subscribers to either or both the above-named periodicals have 
The Medical News Visiting List, the advantage of obtaining this leading Visrrinc List, for 75c. 
WEEKLY, MONTHLY OR PERPETUAL, $1.25. Or Journat, News, YEAR-Book and VisiTING List, $8.50. 
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A NEW UsSH 


——FOR-—— 


LIQUID PEPTONOIDS. 


Successfully used in Dissolving the False Membrane in Diphtheria. 


_A Physician writes: ‘(Jn an experience of over thirty years I have never used anything to 
equal your LIQUID PEPTONOIDS as a local application with a spray. It will dissolve the 
membrane and destroy the diphtheretic odor in less than twenty-four hours. I use the LIQUID 
PEPTONOIDS full strength as a spray, two or three times. a day, in bad cases.” 


Used successfully by another physician in two desperate cases: ; 

“T was induced to try LIQUID PEPTONOIDS in two very desperate cases of DIPH- 
THERIA. I think I never saw throats more heavily coated with exudate than were these, and 
I think I never saw it more rapidly disappear than in these cases, by frequent spraying with 
your LIQUID PEPTONOIDS.” 

LIQUID PEPTONOIDS can be taken by patients unable to ingest food in any other 
form. In dyspepsia and loss of appetite its effects are positive, its digestive properties assisting 
in the digestion of food taken and its peptogenic properties quickly stimulating the natural 
digestive secretions of the stomach. 


PANCROBILIN. 


Prepared (in both Liguid and Pill form) from Extract of Pancreas and Bite. 


This preparation is designed expressly to increase the digestion and absorption of fats. 

We believe that the fat-digesting properties of pancreatine and bile are inseparable and that 
without their union in the intestinal tract but little, f any, fat would be digested and absorbed. 

PANCROBILIN will be found of great service in Phthists and other wasting diseases, Nerv- 
ous Prostration, Constipation, Inanition, Malnutrition, Intestinal Indigestion and wherever there 
is a failure to assimilate fats. 











If the skin s first wet with LIQUID PANCROBILIN, the inunction of oils will be 


greatly facilitatedi. 

LIQUID PANCROBILIN is put up in pound bottles. 

PILL PANCROBILIN is put up in bottles holding 100 pills. The coating of the pills will 
resist acid digestion, when given as directed, but will be quickly dissolved in the alkaline secre- 
tions of the duodenum. : 





PHOSPHO-CAFFEIN COMP. 


(Granular Effervescing.) 
Formula for each dessertspoonful :— 
Caffein. 
Acidi Phosphorici aa, grains, ss. 
Antipyrin. 
Ext. Apit. Grav. dulc. (Celery), 44, grains, i. 
Sodium Bromide, grains, v. 

The satisfactory results produced by PHOSPHO-CAFFEIN COMP. in Headaches, Neu- 
valgia, Insomnia, Neurasthema and general Nervous Irritability, are not due to the effect of 
any one ingredient, but to the happy effect of the combination. A thorough series of compara- 
tive tests have demonstrated the superiority of the above formula over any other in the market. 


REED & CARNRICK, NEw York. 
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BUFFALO LITHIA WATER 


_IN THE TREATMENT OF CHRONIC GASTRIC CATARRH.—CLINICAL REPORTS. . 





CHRONIC GASTRIC CATARRH AND URIC ACID CALCULI. 
A Case stated by Dr. JOHN C. COLEMAN, of Scottsburg, Va., a retired Surgeon of the United States Navy. 


“« Mr. C. was for a number of years a sufferer from CHRONIC GASTRIC CATARRH. While his diet was exclusively TEA and CRACKERS, 
BREAD and MILK, and other similar articles, it was frequently thrown off in an undigested state soon after taking it, and at times he dis- 
charged from an empty stomach a strongly acid glairy mucus. A marked Uric AcID DIATHESIS supervened, consequent upon which he 
suffered for a period of some two years great VESICAL IRRITATION and possible CysTITIs, attended by pain so intense and constantly 
as to require that he should be kept for the most part under the influence of opiates. After a persistent but ineffectual exhibition of all 
remedies supposed to be indicated in the case, he was put for the latter affection upon the Buffalo Lithia Water, Spring No. 2, with the happiest 

ssible effect. 
rei In a few weeks, after commencing the use of it, the irritable condition of the Bladder was so far relieved that he was enabled to dis- 
pense entirely with the use of opiates. At the expiration of some eight weeks he had an attack of unusual severity, from which he was 
relieved by the discharge of a CaLcuLus, followed at short intervals by the discharge of three others, which proved to be the termination of 
this trouble, as from that time there was entire subsidence of the painful symptoms described, and the B/adder resumed its natural state. 

‘‘ While prescribed with special reference to the relief of the .rvitab/e Bladder, the action of the Water was not less surprisingly happy in 
the GAsTRIC AFFECTION, with remarkable promptness correcting the highly acid condition of the Stomach, restoring a healthy digestion and 
assimilation and tone and vigor to the depressed NERVOUS SYSTEM. 

“In a few months he was able to eat, with perfect impunity, the coarsest articles of diet. He is now, after a lapse of several years, in 
robust health, having had no return of these painful maladies.” 


CHRONIC GASTRIC CATARRH. 
Case of JOHN P. KEELING, Esq., stated by Dr. S. S. KEELING, Vorfolk, Va., Member Medical Society Virginia. 


“Mr. John P. Keeling labored under CHronic Dyspepsia, and was always subject to attacks of Spasmodic Gastralgia immediately 
upon taking food into the stomach, which attacks were not at all amenable to treatment. Not unfrequently the stomach rejected everything in: 
the way of food or drink, and he was of necessity confined to the lightest possible articles of diet, meat and vegetables being entirely excluded. 
He became so prostrated that it was with difficulty he could walk across his chamber floor, and had often to be lifted about. Such was the 
state of his NERvous SysTEM ¢hat great solicitude was felt as to his mental condition. 

‘‘ He visited Baltimore for medical aid, and was for many months under the treatment of some of the most eminent men of the profession 
in that city, but without beneficial result, and was finally advised that he had nothing to hope from remedies. 

“ Returning in an extremely critical condition to his home in the county of Princess Anne, he came under my professional care. Satisfied 
that medicine was unavailing in the case, I advised the Buffalo Lithia Water, Spring No. 2. His stomach, however, was in a highly irritable 
condition, and I found it necessary to administer it in very small quantities; and it was at first given not exceeding an ounce at a dose, repeated 
at stated intervals. At the expiration of the third day the irritability of the stomach was decidedly less, and the quantity was then increased 
from day to day until the thirteenth day, when I found that the patient could take twelve ounces, which I regard as a maximum dose at any 
time. Persisting in its use, on the twenty-eighth day he was free from pain, the stomach in a normal condition readily receiving both solids 
and liquids in moderate quantities, strength greatly increased, and nervous symptoms entirely relieved. At the expiration of the seventh week 
he was able to attend actively and regularly to his business upon the farm. His recovery, which I regard as one of the most remarkable I ever 
knew of, I attribute entirely to the Buffalo Lithia Water. 


GASTRO-INTESTINAL CATARRH. 
Case of Mrs. Dr. F. J. GREGORY, of Virginia, reported by F. J. GREGORY, M. D., Keysville, Va. 


“ For eighteen months my wife, aged forty-one years, was a sufferer from GASTRO-INTESTINAL CATARRH, which resisted my best-directed 
efforts at relief. The taking of the smallest quantity of the most easily-digested food on the stomach would produce an attack of nausea and 
vomiting, the severity of which ts seldom witnessed, and when the stomach was free of food she would have attacks of Gastralgia of the most 
excruciating nature. She also suffered from habitual constipation, and at times with hemorrhages from the bowels. I pursued the usual line 
of treatment, such as simple bitters, Dilute Hydrocyanic Acid, Bismuth, etc., and called to my help two of the most skilled physicians in 
Southside Virginia, who supplemented my treatment with some of the newer drugs, such as EFFERVESCING BICARB. PoTass., LACTOPEPTINE, 
CARLSBAD MINERAL SALTS, etc., but with no benefit, and so her condition went on from bad to worse umtil death seemed almost imminent 
trom inanition, 1 then put her on a milk diet with a glass of BUFFALO LITHIA WATER, Spring No. 2, every hour or so during the day, and 
after the use of the first bottle improvement was marked, and before a case of wt was used I regarded her cure as complete. It has been nearly 
two years since, and there has been only one slight recurrence, which was a few days since, and it readily disappeared on use of the Water for 
a few days.” 

Case stated by Dr. Marcus A. Harriss, Blackwalnut, Halifax County, Va. 


“Mrs, T——was for twenty years a sufferer from DysPEPsiA. Prominent among other painful symptoms were frequent attacks of 
Spasmodic Gastralgia after the ingesta of food. These attacks latterly became more and more frequent and of greater severity, and proved 
less amenable to treatment, until there were unmistakable evidences of a serious decline. I accompanied her to the city of Richmond, where I 
called in consultation some of the best medical talent of the State, but without avail. The decline continued and the patient was confined for 
many months to her bed, restricted to a diet of BREAD and MILK, a/fernated with BREAD and WATER and TEA and CRACKERS. Finally, and 
literally as a dernier resort, I put her upon BuFFALO LITHIA WATER, ~~ No. 2, the beneficial effects of which were equally gratifying and 
astonishing. In a few weeks there was evident improvement in all the unfavorable symptoms, and in the general health, and under the con- 
tinued use of the Water the improvement was continuous until at the expiration of some eight or ten weeks, when her health was so far 
restored that she was able to be up and give attention to her domestic duties, eating, without unpleasant consequences, such articles as 
CHICKEN, MUTTON-CHOPS, and any vegetable except Irish potatoes. The past summer she spent two months at the Buffalo Springs, where 
she gained some thirty pounds in weight, and was fully restored to health. She informed me that while there she ate whatever she had a taste 
for on the hotel bill of fare, including rich desserts. During a professional life of twenty-five years no more remarkable curative result has 
ever come under my observation from any agent.” 





Water in cases of one dozen half-gallon bottles, $5.00 per case, at the Springs. 
THOMAS F. COODE, PROPRIETOR, BUFFALO LITHIA SPRINGS, VIRGINIA. 
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~ HYDROLEINE 


HYDRATED OIL. | , 


Produces Immediate Increase in Flesh and Weight. 
FOR CONSUMPTION AND WASTING DISEASES. 


Hydroleine (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhua, but a Hydro-pancreated 
preparation containing acids and a modicum of soda. Pancreatin is the digestive principle of fatty foods, and, in 
the soluble form here used, completely saponifies the oleaginous material so necessary to the reparative process in all 
wasting diseases. Lautenbach’s researches on the function of the Liver would show the beautiful adjustment of 
therapeutics in preparation of Hydroleine, furnishing, as it does, the acid and soda necessary to prevent self-poisoning 
by re-absorption of morbid tubercular detritus and purulent matters into the general circulation. Each bottle in 
nutritive value exceeds ten times the same bulk of cod-liver oil. It is economical in use and certain in result. 


SOLD AT ALL URUG STORES, $1.00 PER BOTTLE. 
FORMULA OF HYDROLEINE. 


EACH DOSE OF TWO TEASPOONFULS, EQUAL TO 120 DROPS, CONTAINS: 











Pure Cod-Liver Oil, . 80m. (drops). Soluble Pancreatin, . . . 5 grains. Salicylic Acid, . . . »« XX grains. 
Distilled Water,, . . 35 “ ns) a Pee oman var vinrty. Uy its: Hyocholic, . .... 120 * 


DOSE.—Two teaspoonfuls alone, or mixed with twice the quantity of soft water, to be taken thrice daily with meals. 

The principles upon which the discovery of HYDROLEINE is based have been described in a treatise on ‘¢ The 
Digestion and Assimilation of Fats in the Human Body,”’ by H. C. Bartiett, Ph.D., F.C.S., and the experiments 
which were made, together with cases illustrating the effect of Hydrated Oil in practice, are concisely stated in a 
treatise on ‘“‘ Consumption and Wasting Diseases,’’ by G. OVEREND Drewry, M.D. 

COPIES OF THESE WORKS SENT FREE ON APPLICATION, 


C. N. CRITTENTON, 
Pinar meatier Sole Agent for the United States, 115 Fulton Street, New York, 


Tue Mepicau News. 
A SAMPLE OF HYDROLEINE WILL BE SENT FREE UPON APPLICATION, to any Physician (enclosing business card) in the United States, 





A PHOSPHORIZED CEREBRO-SPINANT 


(FPRELIGENS TONIC.) 


FORMULA. 
Ten minims of the Tonic contain the equivalents (according to the formule of the U. S. P. and Dispensatory) of 
Tinct. Nux Strychnos, . . . Iminin.; Tinct.Gentian, . . . . . % minim. 
« Ignatia Amara, . ...1 “ | « Columb, ..... <4 
“ Cinchona, ..... 4 =“ + | =“  Phosphorus,C. P. . 1-300 grain. 
“ Matricaria, . 1 “ | Aromatics, . . . » . 2minims. 


Dose, 5 to 10 drops, in two tablespoonfuls of water. 





INDICATIONS :—Paralysis, Neurasthenia, Sick and Nervous Headache, Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, Debility of Old 
Age, and in the treatment of Mental and Nervous Diseases. 





A Baltimore physician, whose diploma dates from 1825, says :—‘ Your combination I find vastly more effective than any tonic I have ever 
used. It furnishes a most powerful evidence of the vastly increased power of medicament by combination and judicious pharma- 
ceutic preparation.” 

While an Ohio physician says :—‘ I have been in the profession since 1841, and must frankly say have never been much inclined to run 
after strange gods, but this new manipulation and combination pleases me.” Sarees 

One of the most widely known physicians in the country, residing in Washington, says :—‘ The elegance of the formula, the small dose required, 
and its potency go far to recommend the Tonic to the profession in that large class of neuroses so common among brain workers in 
this country.” : 

A well-known physician of Chicago, in practice since 1859, says :— It will be a revelation to most physicians, I have found it peculiarly 
wig coe to the mentally overworked Public School teachers, as well as to the worn-out business man.’’ 

The above, and many similar letters from the profession, can be examined at our office. Over 13,000 physicians in New England and 
the Eastern Middle States are prescribing the Tonic regularly. 
Price, One Dollar per bottle, containing 100 of the: average 5-drop doses. 


Physician’s single sample delivered,-charges prepaid, on application. That every physician may be his own judge of its value irre- 
spective of the opinions of others, we make the following SPECIAL OFFER: We will send to any physician, delivered, charges prepaid, 


= et of 25 cents, and his card or letterhead, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten 
ys each. 

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country, _ 

As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists, etc., address 


1. 0. WOODRUFF & CO., Manufacturers of Physicians’ Specialties, 88 Maiden Lane, New York City. 
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MORRHUOL (CHAPOTEAUT.) | 


The active Principles of 25 times its weight of Cod-Liver Oil. 











MORRHUOL is bitter, very aromatic, and partially crystalline at a low temperature ; it is 
dispensed in small spherical capsules, each of which contains 20 centi- 
grammes, or the equivalent of one teaspoonful of Cod-Liver Oil. 

Messrs. Gautier and Mourgues announced to the Chemical Society of Paris, April 24th, 
1885, that they had discovered in Cod-Liver Oil alkaloids of the pyridic series, and if we 
remember that these bases have a distinct curative influence in bronchial affections, according 
to the observations of Professor Germain See, published in his recent work (Le Régime 
Alimentaire), the importance of Morrhuol cannot be overestimated, seeing that these alkaloids 
are found in a more concentrated form than in the oil. 


MBEDICAI OPINIONS. 


“ Morrhuol represents the medicinal part of Cod-Liver Oil apart from its feeding value. It modifies rapidly the general state of the 
(patient, and develops the appetite in a most extraordinary manner. Consumptive patients derive the same benefit as with the oil.”—Dr. Gay, 
Professeur agrégé de la Faculté de Paris, Hopital Laennec. 


LE REGIME ALIMENTAIRE DES MALADES, by Prof. Germain See, Paris (1887). Extract from p. 401. 


* Cod-Liver Oil soon fatigues the digestive organs and Joads the tissues with fat. I employ with suécess a special preparation of Cod- 
Liver Oil, known as ‘ Morrhuol,’ 1 gramme of which represents 25 grammes of the crude drug. This is readily retained, easily assimilated, and 
iits properties resemble those of the oil.” 








THE LANCET, March 12th, 1887. 


“Mr. Chapoteaut has recently introduced a preparation of Cod-Liver Oil, which proves to be of considerable utility. The active 
princeples (Morrhuol) when extracted, are enclosed in small capsules representing 25 times their weight of the crude drug—they possess the 
medicinal properties of the oil, and we find that some patients take the capsules who certainly would not take the oil. We think weare 
justified in calling attention to what may prove a new departure in the treatment of certain intractable diseases.” 

MODE OF ADMINISTRATION AND DOSES.—The dose for children is from 2 to 4 capsules, and for 
adults 4 to 8 capsules daily. They should be taken with or immediately after meals. 


Sold throughout the United States in phials containing too capsules. 


CHAPOTEAUT'S PURE DIALYSED PEPSINE 


IN PHARLS. 


‘M. Chapoteaut in a communication to the Academie des Sciences showed that by his method of dialysis he obtained @ 
pure pepsine, free from salts, peptones, or any impurity (see COMPTES RENDUS, 1882). 


PEPSINE-CHAPOTEAUT is free from all admixture of starch, sugar, gum, gelatine, or impurities of 


manufacture, and will digest 150 times its weight of meat. 
The peptone resulting from this digestion may be separated by dialysis, and will not precipitate on the addition 

“of a few drops of Nitric Acid, thus proving its complete conversion into Peptone ready for assimilation ; besides 
‘which, Chapoteaut’s Pepsine will dissolve an almost unlimited amount of fibrine, and is in fact the strongest Pepsine in 
the market. 

‘PEPSINE PEARLS’”’ contain 4 grains in each of pure Dialysed Pepsine, they rapidly dissolve in the 
stomach, and afford prompt relief in all the various forms of indigestion resulting 
from an insufficiency of gastric juice. 


Dose.—One to two pearls with meals. They are tasteless, and without smell, 























RIGAUD ET CHAPOTEAUT, Manufacturing Chemists, Paris. 


Wholesale Agents for America, FOUGERA & C0., New York. 


Samples of the above may be had on application to the agents. 
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FELLOWS’ HYPO-PHOS-PHITES.- 








(Syr: Hyporuos: Comp: FELtows) 


Contains The Essential Elements to the Animal Organization—Potash and 
Lime; 

The Oxydizing Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus, 

Coinbined in the form of a Syrup, with slight alkaline reaction. 

It Differs in Effect from all Others, being pleasant to taste, acceptable to 
the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and England for efficiency 
in the Treatment of Pulmonary Tuberculosis, Chronic Bronchitis and other 
affections of the respiratory organs, and is employed also in various nervous 
and debilitating diseases with success. : 

Its Curative Properties are largely attributable to Stimulant, Tonic and Nutri- 
tive qualities, whereby the various organic functions are recruited. 

In Cases where innervating constitutional treatment is applied, and tonic 
treatment is desirable, this preparation will be found to act with safety and 
satisfaction. 7 

Its Action is Prompt; stimulating the appetite and the digestion, it promotes: 
assimilation, and enters directly into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing depression 
or melancholy, and hence is of great value in the treatment of MENTAL AND 
NERVOUS AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy flow of the 
secretions, its use is indicated in a wide range of diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 


PREPARED BY JAMES I. FELLOWS, CHemist, 


48 VESEY STREET, NEW YORK. 
CIRCULARS AND SAMPLES SENT TO PHYSICIANS ON APPLICATION. 





B@SPECIAL TO PHYSICIANS.—ONE large bottle, containing 15 0z. (which usually sells for 
$1.50), will be sent upon receipt of Firry Cents with the application. This will be applied to the prepay- 
ment of Expressage, and will afford an opportunity for a thorough test in Chronic cases of Debility and 
Nervousness. Express charges prepaid upon all samples. 


( 
FOR SALE BY ALL DRUGGISTS. 
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The Curd of Cow’s Milk 
Made as Soft and Digestible as that of 
Woman's Milk. 


“From experiments which I have recently made — and my 
thanks are due to Prof. Salisbury of the Woman’s Medical 
College, for assistance —it seems that the claim which is made 
by the advocates of the MELLIN’S FOOD is true, and that the 
addition of this food to cow’s milk does cause it to break up in 


very small, flaky curds.”— Dr. Chas. Warrington Earle, Professor 
of Diseases of Children, Woman's Medical College, Professor of Obstet- 
rics, College Physicians and Surgeons, Chicago, in his paper on 
Infant Feeding, before the American Medical Association, May, 1888. 

Any physician having a case in which he desires to test MELLIN’s Foop can 
obtain a sample sufficient for trial, free of all expense, by application. 


Doltiber-Goodale Co., Boston, Mass. 








Champagne Of Interest to all Medical Practitioners. 


: 4 WHAT IS SAID BY 
ANALYZED THOMAS KING CHAMBERS, M. D., F. R. C. Pe 
i R. OGDEN DOREMUS, M.D. 
F. W. PAVY, M.D., F.R.S. 


_“ Champagne, with a minimum of alcohol, is by far the wholesomest, and possesses remarkable exhil- 
arating power.”—-THOMAS KING CHAMBERS, M. D., F.R.C. P. 





“ Having occasion to investigate the question of wholesome beverages, I have made a chemical 
analysis of the most prominent brands of Champagne. I find G. H. Mumm & Co’s Extra Dry to contain, 
in a marked degree, less alcohol than the others. I therefore most cordially commend it, not only for its 
purity, but as the most wholesome of the Champagnes.”—-R. OGDEN DOREMUS, M.D., Professor of 
Chemistry, Bellevue Hospital Medical College, New York. 





. Champagne, while only possessing the alcoholic strength of natural wines, is useful for exciting 
the flagging powers in case of exhaustion.”—F. W. PAVY, M.D., F.R.S., Lecturer on Physiology at 
Guy’s Hospital, London. 


The remarkable vintage of 1884 of G. H. MUMM & CO’S EXTRA DRY CHAMPAGNE, 
the finest for a number of years, is now imported into this market, and pronounced by connoisseurs unsur- 
passed for excellence and bouquet. 


FRED’K DE BARY & CO., New York, 


Sole Agents in the United States and Canada. 
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FOR GENERAL USE IN ALL PERINEUM, CERVIX, RECTAL AND OVARIOTOMY 





[See American Yournal of Obstetrics, Vol. xx., October, 1887, as also the 
New York Medical Fournal, April 28, 1888.] 


No. 1.—For general use in Perineal, Cervical and Rectal Operations. Extreme 
length, 34 inches; width at top for Buttocks, 14 inches. 
Price, $3.50 net. 


No. 2.—Used in Ovariotomy work; has a narrow, inflatable rim. Extreme 
length, 50 inches; width at broadest of rim, 24 inches. 
Price, $5.00. net. 


No. 3.—Used for Obstetrical work; similar in style to No. 2, but with a broad 
inflatable rim, and long apron. Price, $5.76 net. 


No. 4.—Similar in style to No. 2; for general Surgical work. Extreme length, 
44 inches ; width, 20 inches. Price, $4.50 net. 


No. &.—Bed Pan and Cushion combined. Extreme length, 39 inches; length 
of pan, 18% inches; width of pan, 12% inches. Price, $5.75 net. 





HESE Pads are now in constant use for all operations as described 
above. Can be used on office table, operating chair or bed 
without soiling either clothes or bedding; at the same time can have 
constant irrigation, while all fluids pass down the apron into a vessel. 
Sent by express on receipt of price. 





Our new Catalogue of 260 pages will be sent on receipt of Ten Cents for Postage. 


CHARLES LENTZ & SONS, 








KELLY’S PURE GUM PADS 


OPERATIONS. 


Manufacturers of Surgical and Orthopzdic Apparatus, 


18 N. ELEVENTH STREET, PHILADELPHIA. 


ESTABLISHED 1866. 














MARKS’ ARMS AND LEGS 


WITH 


RUBBER HANDS AND FEET. 





NEW PATENTS AND IMPORTANT IMPROVEMENTS. 


jmIndorsed by the United States Government, Industrial Exhibition 
Commissioners of New York, Philadelphia, Atlanta, New Orleans, 
&c., eminent surgeons, the press, and over 9000 persons who wear 
them, residing in all parts of the world. 

The rubber hand and foot gives the most 
natural appearance, the greatest durability and 
comfort of all artificial limbs, 

The engraving is from an instantaneous photo- 
graph of a man ascending a ladder, He hasa 
pair of Marks’ legs substituting his natural ones, 
which were crushed by a railroad accident and 
subsequently amputated. With his rubber feet 
he is able to ascend and descend a ladder, walk 
and mingle with persons without betraying his 
loss; in fact he is restored to his former self for 
all practical purposes. 

With the old methods of complicated ankle 
joints an undertaking of this kind would be at 
the peril of the wearer, but with the rubber feet 
he can venture upon all sorts of operations with 
safety. 

A treatise of 400 pages, with 190 illustrations 
and nearly a thousand indorsements and testi- 
monials, sent free; also a copyright formula by 
which limbs can be made and sent to all parts 
of the world with GUARANTEED SUCCESS 
without requiring the presence of the wearer. 


Established 1853. 
A. A. MARKS, 


701 BROADWAY, - - NEW YORK CITY. 








DR. RHOADS’ 


IMPROVED SET OF 


INTERCHANGEABLE BOUGIES 


(Including 10 curved and 10 meatus.) 








PRIcE, PER SET, 


E. A. YARNALL, 


1020 Walnut Street, PHILADELPHIA. 
Manufacturer of SURGICAL INSTRUMENTS. 
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SVA PNIA 


OR 
PURIFIED OPIUM 


7 FOR PHYSICIANS’ USE ONLY. @& 
Contains the Anodyne and Soporific Alkaloids, Codeia, Nar- 
ceia and Morphia. 

Excludes the Poisonous and Convulsive Alkaloids, The- 
aine, Narcotine and Papaverine. 


Svapnta has been in mig 2 increasing use for over twenty years, and when- 
ever used has given great satisfaction. 

To PHYSICIANS OF REPUTE, not already acquainted with its merits, samples 
will be mailed on application. 

Svapnta is made to conform to a uniform standard of Opium of Ten per 
cent, Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C. N. CRITTENTON, Gen’! Agent, 115 Fulton St., N.Y. 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


Salesmen Wanted, 


We have two or three vacancies at present 
in the corps of travelling salesmen of our Sub- 
Respectable, industri- 














scription Department. 
ous and energetic men can earn a good income. 
Forms of application for territory can be pro- 
cured by addressing the 


MANAGER, SUBSCRIPTION DEPARTMENT, 
LEA BROTHERS & CO., 706 Sansom Street, PHILADELPHIA 


Vaporizing Atomizer, No. 169. 


For Treatment of Diseases of the Throat and Lungs. 
=n In this Vaporizing or Nebu- 
lizing Apparatus, based upon 
the invention of Dr. Henry K, 
Oliver, the medicine when suita- 
bly constituted by the addition 
of Glycerine or other vehicle, 
is first atomized and then further 
broken into a fine cloud by strik- 
ing against a hard surface. _Is- 
suing from the inhaling tube it 
floats upon the atmosphere for 
a a long time, without being ab- 
Sei | : { 43 sorbed into it. Possessing this 
Me) Fe quality it is admirably adapted 
to be received by the air-cells of the lungs, into which it surely pene- 
trates, as abundantly proved bv careful observers. The Beneficial 
Results from its use are often remarkable. It resists Chemical action 
of all remedies. Several hundred are now in regular and satisfactory 

use by prominent physicians. 
PRICE, COMPiuUETE, $1.50. 
POSTAGE, 19 CENTS. 

IN ORDERING GIVE No. 169. 
Pamphlet on Atomization of Liquids mailed free on request. Con- 
tains description of newest and best outfits for compressed air, new 


receipts, etc. 
CODMAN & SHURTLEFF, 


Makers of Surgical Instruments, 


13 & 15 Tremont Street, Boston, Mass. 













































‘moisoa ‘aamTLUNHs % NVNAOO 



































DR. ROBERT T. EDES 


Is prepared to receive for treatment, in the house adjoining his own residence, 
1214 EIGHTEENTH ST. (CONNECTICUT AVE.), WASHINGTON, D. C., 


A limited number of Medical Cases, including Nervous, 
But excluding Violent or Suicidal. 


FURTHER PARTICULARS BY CORRESPONDENCE, 





a] 
CARDS. 


Cards occupying this space are inserted once for $2.50, twice 
for $4.00 and three times for $6.00. Cash must accompany the 
order. Address ADVERTISING DEPARTMENT, 


THE MEDICAL NEWS, Philadelphia, 








M°ARTHUR’S SYRUP. 


(SYR: HYPOPHOS: COMP: C. P., McARTHUR.) 


its use is indicated in Consumption and Tuberculosis, Diseases of the Chest, Chronic Cough, 
Throat Affections, General Debility, Brain Exhaustion, Impotence and Loss of Memory. 
m, point of primary importance in the use of the Hypophosphites is their chemical purity, but unfortunately they are too often 
So little seems to be generally known, even among the medical profession, with regard to the chemistry of the Hypophosphites, and 


the absolute necessity of CHEMICAL purity, that we call attention to this point. 
One of the first effects produced by the use of our CuemicALLy Purg Hypophosphites is a general increase of nervous energy, with a 


feeling of ease and comfort. 


The second effect is an increase of appetite ; digestion is improved, and the bowels become regular in their action, the quantity and 


color of the blood is increased. 
produced, night 
the importance of the Hypophosphites on the organ of nutrition. 


4ePhysicians when prescribing will please write thus: 


BR Svr: Hyrornos: Comp: McArruur. 


, respiration is controlled, a better expansion of the 
rspiration diminishes, the face becomes fuller, the lips red, the nails and hair grow, and in children 


chest is observed, cough improves, hy 4 expectoration is 
i ¢ teeth, showing 


One Bortte. 


As it is made only for physicians there are no printed wrappers or advertisements about the bottle. 


ail Be Figs on the CURABILITY AND TREATMENT OF CONSUMPTION sent free to physiciam 
upon ication. 
~~ We will send one bottle of MeArthur’s Syrup to any physician, without charge, who will pay the express charges on the same. 


McARTHUR HYPOPHOSPHITE CO., Boston, Mass. 


Mention THE MEDICAL News. 
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SESSIONS OF 1888. 


.NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


FOR PRACTITIONERS OF MEDICINE EXCLUSIVELY. 


D. B. ST. JOHN ROOSA, M. D., LL. D., 
Professor of eeneant 8 of the he Bye and Ear; Surgeon to 
es Hospital 


FREDERIC 1 R. Pee 8 


Diseases 
THOMAS E. SATTE 
ee of Path the Presb General Medicine. Pa- 
ey 


neg EL to th an MD 


Professor of —— aoe ,% ainda” ‘and Nervous Sys- 
tem; Professor ita to El Women’s Medical 


College, Physic sician to ge pespital 


Professor of Clinical Micticine rend Therapeutics : 
Attending Physician to the dg towne Hospital ; 
ery, hysician to the Ort! a wee 
WILLIAM OLIVER MOOR 
of et Eye and Hart Professor 





Professor of 
of Diseases of the Eye , University of Ver- 
mont, and Woman’s Tiedical College, New York. 


BACHE McE. EMMET, 
Prof. if oe Diseases of Women ; ‘Assistant Surgeon 
ew York State Women’s H 


—=SF ACUL T Y.@* 


STEPHEN SMITH BURT,M. D., 
Prof. of Clinical — and Physical Di: 
Phys. to the Out-Doo: ment, a 

GEORGE HEN Y FOX,M 
Prof. of rege * ~ oe Skin; Prof. of ‘Geshasatiey; 
nue SF cians and or, fate 
EN EC! D. PO POWELL, 

Prof. of ar + i Bose, tos to Se ‘Bleabeit s Hosp. 


Prof. of Pa Brey ah to > oy Corman Boliklinik. 
HORACE 


osis ; 
Osp. 


T. HANK 
Professor of the Diseases of Smee: ‘Assistant Surg. 
to the New — State Woman's Hospital. 

LEWIS S. PILCHER 

Professor of Clinical Surgery: Surgeon to the Seney 
ital. 

HENRY J. GARRIGUES, M. D., 

Professor of pry, vol eae to the Maternity 
and German aq 

CLARENCE C, RICE, M. D., 

Professor of Diseases of the Throat and "Nose; At- 
tending aeaee to the Out- Door Department, 
Bellevue Hospital ; Sec’ a tee Faculty, 
CHARLES CARROLL LEE, M. D., 

Prof of the Diseases of Women; Surgeon to the 





the Ni 
EDWARD KERSHNER, M.D., U.S.N., Professor 
of Naval, Military and State Hygiene. 
AMBROSE L. RANNEY, M. D., 
Prof. of the Anatomy and Physiology of the Nervous 
System ; a of Diseases of the Mind and 


the Nervous System, University of a 
WILLIAM SHENRY PORTER, M 


Professor of webage wr retinieoe and Pathology? Cura- 
the Presbyterian Hospital. 





New York State Woman’s Hos oy 
GRAEME M. HAMMOND 
Prof. of Diseases of the Mind and Nervous System. 
GEORGE B. FOWLER, M. D. 

Prof, of Clinical Medicine and Medical Chemistry; 
Attending Phys. to Bellevue Hosp.; Visiting 
Physician N. Y. Infant Asylum. 

. R. NILSEN, ce 
Professor of Diseases of Women. 





ROBERT ABBE, M. D., 
Professor of Clinical Surgery: ‘Surgeon to St, Luke’s 


M. PHELPS, M.D 
Professor of bei Su ry, Universi of Ver- 
mont ; Sanne: in the University of the City 
New York. 
HENRY. D. CHAPIN, M.D., 
Professor of the Diseases of Children ;” Attending 
rupee § Out Doce OCR WELL Wi Bellevue Hosp. 
2” 
Profesor ey; Electro-Therapeutics, 
ABRAHAM JACOBI, M. D., 
Prof. of Diseases of Children; Physician to Bellevue; 
Prof. in ao of Children, College of 
sicians and sures. 
: ROB! RT F. WEIR, M. D. 
Professor of Surgery; Surgeon to the New York 
Hospital ; Professor ‘of Clinical Surgery; College 
Physicians and Surgeo: 
JOSEP E. WINTERS 3 M.. D., 
Prof. of Diseases of Children; Clin. Prof, of Diseases 
of —s in University of the Ci < od York. 
L. BOLTON BANGS, 


oO. 
Professor of Diseases of the Nose and Throat ; Sur- 
geon to Manhattan Eye and Ear Hospitla, 


JOSEPH O’DWYER, M. D., Professor of Diseases of Children. 

This School was founded by members of the Post-Graduate Faculty of the University of the City of New York, and was the first institution in the United States 
to present a systematic system of clinical instruction for graduates in medicine. All the lectures are clinical. Itisa ' place of instruction in which the practitioner, by 
actually ing the cases under the guidance of the fessors and Instructors, may learn the use of instruments for examination and treatment, and observe the 
effects of pooaoe Sy Its facilities are unrivalled. Each hospital to i = teachers are attached forms a part of the field of anges gy The general schedule is so 
arranged that there is no conflict in the hours of oe ga ‘ the Professo: The cinics begin g A. M., and continue until 9 P. Mm. day ; anf he Clinical Society 
re the School meets twice a month on Saturday evenings. pepenney cad a yg form a cut of the School, with one ward Fexclusrely fog infants, which has 

oon he oes rl eh per ladies of New York City, Josep O’ Dwyer, the inventor of INTUBATION OF THE Larynx, gives practical instruction to 
organized in this School, and only here. For Catalogue or further information, address 
CLARENCE C. RICE, M.D., Secretary of the Faculty, 


F, E. FARRELL, Supt. 226 East Twentieth Street, New York City. 


Bellevue Hospital Medical College 


CITY OF NEW YORK. 


SESSIONS OF 1889-30. 


The Recutar Szssion begins on Wednesday, September 25, 1889, and ends 
about the middie of March, 1890. During this session, in addition to the regular 
didactic lectures, two or three hours are daily allotted to clinical instruction. 
Attendance upon at least two regular courses of lectures lectures is required for elgg 

The Sprinc Session consists of recitations, clinical | and 
didactic lectures on special subjects. This session begins about the mil = 





F. A. Hoyt & Co. 


1026 Chestnut Street, 


PHILADELPHIA. 








* * * 


aduation and 
levue Hospital 





Boys and Young Men. 








MERCHANT TAILORS. 
Ladies’ Ulsters, Jackets # Riding 
Habits Made to Order. 


and continues until the middle of June. During this session, daily recita- 

tions in all the departments are held by a corps of Examiners appoint dts the 
Faculty. * 
in microscopical examination of urine; practical demonstrations in medical and 
surgical pathology, and lessons in norma’ histology and in pathology, including 
bacteriology. 

For the annual Circular and Catalogue, giving requirements ae 
other information, address Prof. Austin Fiint, mnie, 2 
pee —FOR— 
DR. R. H. M. DAWBARN. DR. BRANDRETH alo 

Physicians prepared for Navy, ARMy and MARINE-HosPITAL 

EXAMINATIONS. . 
SPECIAL PRACTICAL COURSES, 

Including Operative Surgery on the Lats, Minor Surgery and Bandaging, 
and Physical Diagnosis. 
These practical courses may we taken separatel: other 
‘ physicans than our students. vy 


The Carnecige Lasoratory is open during the collegiate year, for instruction 
Ready-Made Clothi 
Medical College, foot of East 26th Street, New York City. a y c O Ing 
IN ADDITION, 
sa SPECIAL OPPORTUNITY now in all the 





Government Services. 
For Particulars, Write to Us. 
Address Drs. DawBarN & SyMonpDs; 
345 West s6th Street, NEW YORK. 
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LEA BROTHERS & CO’S MEDICAL AND SURGICAL PUBLICATIONS. +e 








‘Medical Mnnouncements. 





Brunton’s Therapeutics and Materia Medica. 


A Text-Book of Pharmacology, Therapeutics and Materia Medica, 
By T. LauDER Brunton, M.D., D.Sc., F.R.S., F.R.C.P., Lecturer on Materia Medica and Therapeutics at St. Bartholomew’s Hospita 
London, etc. In one handsome octavo volume of 1033 pages, with 188 illustrations. Cloth, $5.50; leather, $6.50. 


Everything is practical, the dry, hard facts of physiology being pressed into 
service and applied to the treatment of the commonest complaints. The informa- 
tion is so systematically arranged that it is available for i diate use. The 
index is so fully compiled that a refe to any special point is at once 








obtainable. Dr. Brunton is never satisfied with vague generalities, but gives 
clear and precise directions for prescribing the various drugs and preparations. 
We congratulate students on being at last placed in possession of a scientific 
treatise of enormous practical importance. — The London Lancet, June 27, 1885. 





Barnes’ Obstetric Medicine and Surgery. 


A System of Obstetric Medicine and Surgery, Theoretical and Clinical. 
For the Student and the Practitioner. By RoperT Barnes, M. D., Physician to the General Lying-in Hospital, London, and FANCOURT 
BaRNES, M. D., Obstetric Physician to St. Thomas’ Hospital, London. The Section on Embryology contributed by Pror. MILNES 
MARSHALL. In one handsome octavo volume of 872 pages, with 231 illustrations. Cloth, $5; leather, $6. : 


As a systematic treatise on Obstetrics it certainly has no equal in the English } medical literature. The illustrations are very numerous and good.—London 
language. It is destined to take its place with the most esteemed classics of | Medical Record. 


Roberts on Urinary and Renal Diseases——New Edition. 


A Practical Treatise on Urinary and Renal Diseases, including 
Urinary Deposits. By WILLIAM Roserts, M. D., Lecturer on Medicine in the Manchester School of Medicine, etc. Fourth American from 
the fourth London edition. In one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50 
There is no work that more fully meets the wants of the physician in explaining the best methods of treatment.— Cincinnati Medical News, June, 1885. 


The Medical News Visiting List, Revised for 1889. 
Is issued in three styles :-—Weekly, Monthly, Perpetuul. 


Containing: Calendar for two years. Obstetric diagrams. Tables of weights and measures and Comparative scales. Instructions for exam- 
ining the urine. List of disinfectants. Table of eruptive fevers. Lists of remedies not generally used, and Incompatibles, Poisons and 
Antidotes. Artificial respiration. Diagram for physical diagnosis. Table of Doses, prepared to accord with the last revision of the U.S, 
Pharmacopeeia, an extended Table of Diseases and their Remedies, full directions for Ligation of Arteries, and Erasable Tablet. Hand. 
somely bound in limp Morocco, with tuck, pencil, rubber and catheter scale. Three styles will be issued for 1889: Weekly (dated), for 
30 patients per week; Monthly, for 120 patients per month; and Perfefual. Each in one volume. Price, $1.25. Advance-paying subscribers 
tu either THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES or THE MEDICAL News, or both, may obtain THE MEDICAL News VIs!t- 
inG List for 75 cents per volume. Thumb-letter index for quick reference, 25 cents additional. 


Flint on Auscultation and Percussion —New Edition. - 
A Manual of Auscultation and Percussion; Of the Physical Diagnosis 


of Diseases of the Lungs and Heart, and of Thoracic Aneurism. By AusTIN FLINT, M. D., Professor of the Principles and Practice 
of Medicine in Bellevue Hospital Medical College, N. Y. New (fourth) edition. In one handsome royal 12mo. volume of 278 pages, 
with 14 illustrations. Cloth, $1.75. Just ready. 


Schafer's Essentials of Histology.—Just Ready. 


The Essentials of Histology. By Epwarp A. Scuirer, F.R.S., 


Assistant Professor-of Physiology in University College, London. In one octavo volume of 252 pages, with 281 illustrations. Cloth, $2.25. 
This book is especially designed for supplying students with directions for ; admirable text-book of histology. The illustrations are excellent.—Cincinnatt 
microscopical examination of tissues, and at the same time it serves as an | Lancet and Clinic, Oct. 24, 1885. 

















Hamilton on Fractures and Dislocations.—7th Edition. 


A Practical Treatise on Fractures and Dislocations. By FRANK 
H. Hamitton, M. D., LL. D., Surgeon to Bellevue Hospital, New York. Seventh edition, thoroughly revised and much improved. In one 
very handsome octavo volume of 998 pages, with 379 illustrations. Cloth, $5.50; leather, $6.50; very handsome half Russia, open back, $7. 


It is about twenty-five years ago since the first edition of this great work 

. The edition now issued is the seventh, and this fact alone is enough 

to testify to the excellence of it in all particulars. Books uponspecial subjects do 
not usually command extended sale, but this one is without a rival in any 
language. It is essentially a practical treatise, and it gathers within its covers 
almost everything valuable that has been written about fractures and dislocations. 


The principles and methods of treatment are very fully given. The book is so 
well known that it does not require any lengthened review. We can only say 
that it is still unapproached as a treatise, and that it is a proof of the zeal and 
industry and great ability of its distinguished author.—7hke Dudlin Journal 
of Medical Science, February, 1886. 





FULL DESCRIPTIVE CATALOGUE FREE ON APPLICATION TO 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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mssen Cet 
pot 


(LIQUID) 


IS CONDENSED BEEF JUICE. 


More delicate in flavor than the finest soup. More nourish- 
ing and stimulating than any other beef preparation. Invalids 
relish it; children love it. Essence of Beer has been used in 
England for twenty-five years and the present consumption of 
the preparation is enormous. A teaspoonful of Essence of 
Breer should always be given to bottle-fed or to marasmic | 
children. They grow fat on it. It 1s often the only food that 


consumptives will take. 
The stomach retains Essence when everything else is rejected. 


In 4-0z. tins, 50 cents. Any druggist can get it. 





Gaunt & Janvier New York 



























